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IntrcKiuctloQ 



Some of the professioni now subsumed under the term "Aliied 
Health** have eati»tcd for a number of years, e.g.. Occupational 
Therapy, Phyaical Therapy and Medical Technology. However, since 
th« paaeage of the Allied Health Training Act in IS 66 there has 
been a dramatic expansion in the number of Allied Health professions, 
in the nimaber of professionals being educated in these professions, 
and in the number of programs providing the educational experiences. 
Along with the foregoing infcreases^ there have been pressures from 
inflation in the economy and other technical factors leading to 
increased costs of educating such professionals. 

During the same period of time there has been a general increase 
in the cowplexity of the structure and content of the academic pro- 
grans offered especially with the utilization of new teaching tech- 
niques and methodology. The addition of more academically sound 
content has occurred as many programs have moved fr<sn "on-the-job- 
training programs" in hospitals to university and community colleges 
where major portions of the curriculum content are now offered. This 
relocation has frequently led to the utilization of multiple sites for 
clinical instruction, A large variety of academic programs have be- 
cone organised Into Schools of Allied Health, More specific essentials 
for accredited programs also have been developed. Complex inter- 
dlacipllnary relationships and other factors also ha^e contributed 
to the complexity of analysing the programs from a cost benefit 
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|i«irft|iecti^ . Figiurc 1 presents a graphic view of the complex inter- 
action of an Allied Health program and its environmental system. 

large scale cost studies of health professions, in particular 
■edicine, have been undertaken by such organizations as the National 
Academy of Sciences Institute of Medicine and the American Association 
of Medical Colleges, All such studies have excluded Allied Health 
profession programs as beyond their scope. The complex Allied Health 
programs, therefore, remain poorly understood and studied. 

Several important questions remained unanswered. For example: 

1., What do Allied Health programs cost? 

2, Who pays the cost of the programs? 

3. What elements contribute to the cost and in what manner, e.g., 

a) Curriculum structure 

b) Students and faculty 

c) Direct and indirect cost factors? 

4, What is the cost of the didactic component of the curriculum? 

5. What is the cost of the clinical component of the curriculimi? 
i 6. What is the interrelationship of the curriculum structure and 

cost? 

7, What should a program cost? 

8, Can a cost analysis methodology be developed that is compatible 
with planning methodologies? 

It appeared desirable to conduct a comprehensive study of Allied 
Health education which included both the didactic and clinical portions 
of the educational program with regard to costs. 
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Figure 1: The Allied Health Progrea Environaental Syitem 




Since data on some of the operating costs of Allied Health programs 
at the School of iU.lied Medical Professions at The Ohio State University 
was available, it was determined that a grant proposal should be 
developed in order to attempt to ascertain the total cost of educating 
allied health professionals in ten of the School's programs. Subse- 
quent ly, such a grant was written, submitted and funded^ 

The major oblective of this study was to identify t he cost elements 
and to develop a methodology based on previous methodologies conjoined 
with new ideas and concepts to analyze the total costs of Allied Health 
education programs and the cost per student for purposes of planning 
the allocation of scarce resources. In essence, it was hoped that the 
new methodology could be a "management information system" that could 
be used at all levels of decision making from the individual faculty 
member to the level of national and international policy development, 
not only for allied health but for higher education in general. 

Additionil oblectives for the study included (1) establishing the 
total cost for each discreet program and «ach discreet course within 
the program which included the instructional staff and other direct 
and indirect costs, (2) utilizing existing data as much as possible 
and collecting additional data only as needed and (3) disseminating 
the' results of the project to other Allied Health programs through 
presentations and publications. The final major objective was to 
prepare for the development of n larger trore comprehensive study which 
would involve baccalaureate and associate degree programs located in 
health centers and as free standing programs. The larger, more com- 
prehensive study was to be undertaken if the funds from federal, private, 
or other agencies could be obtained. 




It is important to understand soaething of the nature of the 
Instltutlcm vhere this study was coapleted. The Ohio State University, 
(OSO) • Und grant institution founded in 1870 and located in Columbus, 
is tha largest university in Ohio and one of the largest in the nation. 
The university offers sooe 250 programs and approximately 7,800 courses 
fron which the students may select. 

The School of Allied Medical Professions (SAMP> at the Ohio State 
University is one of two Schools within the College of Medicine, the 
other being Nursing. The College of Medicine, along with Optometry, 
Dentistry, Pharwscy and Veterinary tfedicine and the University Hospitals, 
can be considered as an academic health center. Other colleges within 
the Ohio State University are as follows: Administrative Science, 
Agriculture, Hosie Economics, Arts, Biological Sciences, Hi«anities, 
Matheastics and Physical Science, Social and Behavioral Science, 
Education, Engineering, Law and the University College. The University 
falls within an environment in the Columbus, Ohio area that has numerous 
local hospitals which cooperate with and offer clinical experiences 
for students in the School of Allied Medical Professions. Hospitals, 
clinics, and conmiunity health centers in 50 states offer clinical 
experiences for sooe of the students enrolled in these programs. Students 
in the School's programs in general receive their preprof essional ejroe- 
riences in courses offered by departments in the colleges of the general 
university. The professional course work Is obtained in cours-iis offered 
by the School of Allied Medical Professions and the professional primary 
department of their enrollment ox the basic medical science departments 
locstsd within the professional colleges, especially the College of 
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M«dicine. The School's programs use a variety of full-time and part- 
Ci>« faculty neaber 8. Socie of the part-time faculty members are paid 
directly by the School of Allied Medical Professions, others are paid 
by other Colleges within the University, the University Hospitals or 
other hospitals, clinics and agencies which provide assistance and 
resources for educating students in the programs of the School. 

Figure 2 presents a detailed view of the School of Allied Medical 
Professions and its environment. ^ 

The Ohio State University School of Allied Medical Professions 
(SAMP) presently has 12 divisions offering the bachelor of science 
postbaccalaureate certificate, and/or masters degrees. 

Major areas of study leading to a bachelor of science in Allied 
health professions are: 

Circulation Technology 
Medical Communications 
Medical Dietetics 
Medical Illustration 
Medical Record Administration 
Medical Technology 
Occupational Therapy 
Physical Therapy 
Radiologic Technology 
Respiratory Technology 

In addition to these 10 baccalaureate programs the School offers post- 
baccalaureate certificate programs in Circulation Technology, Medical 
Illustration, Medical Technology and Physical Therapy. There is also 
• certificate program in Nurse Anesthesiology. A master of science 
progra is offered with two major options. The first is in Hospital 
atad Health Service Administration and the second is for health profcs- 
•iooals who wish to emphasize the development of administrative or 
educational skills and theory. 



Figure 2s Ohio State University; School of Allied Medical Profeiiioae 
(OSUsSAMF) and Us Environments System 
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thm t«n b»cc»l»tir«*te programs of the OSUjSAMP were chosen for 
this cost study because they represented a variety of allied health 
profe»«lons and had a variety of curriculum designs within a coopa- 
rable degree level and a fixed curriculum length of four years. There 
were programs that utilized cooaon courses (e.g., Physical Therapy and 
Occupational Therapy) and programs that did not (e.g. Circulation 
Technology and !*:edlcal Illustration). Some of the programs had all of 
the clinical experience within the Columbus, Ohio area (e.g., Medical 
Dietetics, Respiratory Technology) and some did not (e.g.. Physical 
Therapy and Occupational Therapy). The amount of input from physicians 
also varied in the programs. It was believed that these programs had 
wide applicability to other such allied health baccalaureate programs 
around the country and would be of more interest to a larger population 
of pec a. 

There were several major components identified as a part of the 
initial study, the first of which was to analyse carefully the 
curriculum of the programs involved. This componerc included a care- 
ful assessment of the numbers of students, the numbers of faculty, 
the course descriptions and the mode of delivery. The second component 
for which InforMtion needed to be developed was the activity analysis 
of the faculty members in each of the ten ^r=z^sM, These first two 
coMponents were in large raeasure related to data pertaining to the 
didactic component of the program offering. The third component that 
WAS identified and for which information was to be sought was an activity 
asulyala of the clinical preceptors activities and the costs of the 
clinical component of the total educational program. 
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The fourth component was the identification and allocation of 
cost* related to the prograas. The major cost categories identified 
««r« faculty taUrica, support personnel salaries, direct supplies 
and aqulpiMnt costs, direct travel, plant operation and miscellaneous 
costs and indirect other costs including general administration costs. 

There were several outcomes which were considered to be of sig- 
nificance if the objectives of the study were carried out as it was 
conceived. First, with the completion of the study at the School of 
Allied Medical Professions in the Ohio State University's College of 
NedicMie, program costs would be derived. 

l^nsight into the costs related to curriculum would be provided 
in order to enable existing schools of allied health to evaluate their 
prograiaa in tertas of cost and establish a basis for estimating a cost 
for iB^rovements or changes in curriculum and faculty utilization 
9nd to assist new and/or future schools of alli<^d health to determine 
total costs i^rior to establishment of programs in the various disci- 
plines* 

The study represents an attempt to devise a comprehensive method 
for gathering and analyzing cost data on ten baccalaureate programs 
in Allied Health. It was designed to meet the needs of a specific 
gchool, but the principles, procedures and experiences developed could 
hopefully be utilized by other existing schools of Allied Health, 
eaerging schools of Allied Health, private and non-private institutions 
aa wall as goverta^oit agencies and others interested in health care 
planning and Allied Health education. 

With the increasing costs and changing educational philosophies, 
national attention i^ focused on the need for the accurate determination 



of thft ce*ti of Ailit^ Healtli educational programs. The methodology 
designed in conjunct:.', rith this study has tnajor implications for 
persons developing new programs or redesigning old curricula, since 
the methodology can be used for planning purposes. The methodology 
allows one to construct a theoretical curriculum and estimate costs 
of such a curriculum, thereby allowing a comparison to be made between 
tne costs of offering the necessary content in a variety of curricultm 
formats. It also allows one to review existing curricula with r«»gard 
to increasing its cost effectiveness. It was with this concern that 
the theoretical constructions were undertaken and discussed as part of 
this project. 

Generally speaking, the goal of this study was to develop a coat 
methodology which would be applicable to other educational settings 
and which could be utilized for planning purposes. It also was hoped 
that this methodology might be used for disciplines other than allied 
health, in essence, higher education in general. 

The following chapters present the methodology developed for the 
study, the results of the program and element analysis for the OSUrSAMP 
Ten Cost Study programs and the conclusions and future plans which 
resulted from the analysis. Additionally, these chapters contain 
theoretical constructions and interpretations of interrelationships 
which have been developed since the original study 'ms concluded. 

Selected References, a glossary of terms and detailed appendices 
have been incli^ied to assist the reader in understanding and hopefully 
using the program cost analysis procedure for their own analytical and 
planning purposes and also as a management information system. 
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Methodology 

f 

A. Overview of Study Activities 

Following the receipt of a notice for funding, the grant proposal 
alptivitieb began immediately to select members of the cost study 
project team. Initially a full-^tir^e research assistant was employed* 
Thia person was in turn responsible for recruiting additional personnel 
to fill the positions of the part-time graduate research associate* 
a part-tima student research assistant and two part-time student 
cletical assistants. The project director proceeded to arrange for 
a program cost analyst to act as consultant on the grant. Since not 
all of the cost study project team members joined the group simulta- 
neously* there was an effort to acquaint each of them with the objective 
of the study and the developing methodology^ It also was necessary to 
orient the stydy team to The Ohio State University School of Allied 
Medical Professions, its history and t^e objectives of the ten programs 
selected to be studies. It additionally was considered essential to 
identify for the cost study team the faculty members within the School 
and various preceptors for the programs with whom team members would 
be interactingt and who would play important roles in providing data 
and answers to questions. Careful attention was given to defining 
the responsibility of each of the cost study team project members • 
Aa inltijil progress was made* timetables for the project were developed. 
Grant resources were allocated and reviewed and final determinations 
w«re Mde regarding the distribution of supplies, equipment, and alloca- 
tion of staff salaries. Appendix A presents a detailed outline of the 
project activities as originally conceived. 
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One of the initial project activities was to review the related 
literature. A mechanized literature search was completed using 
the information center at Tl.e Ohio State University Libraries including 
Med-Line and other sources at the Health Center Library. Copies of 
articles and other publications were collected and reviewed. This 
search included unpublished as well, as published studies. References 
i considered most pertinent to the project were selected for Inclusion 
in this report in the Selected References section. The reader mav 
wish to refer to these selected references for related information. 
B. Data Collerfion Procedures 

1. PROGRAM; Curriculu m Description 

^ch of the ten programs Inclu. i in this study has an entrance 
requSe^e^t of one or two years of preprof essional education which may 
be obtained from any accredited college or university; however, most 
students complete the preprof essional phase of their education at The 

Ohio State University. 

After students have completed the specified preprof essional phase 
of education and made application to the undergraduate professional 
program, they arc considered in a selection process tor admission to 
the professional curriculum within the School of Allied Medical Pro- 
fe.sion.. This organisation of a professional phase of education 
following a core of basic education courses makes possible the selec- 
tion of the most able individuals from the undergraduate student 
population at Ohio State University as well as undergraduates from 
other accredited educational institutions. The selection process is 
coiBpleted 0ased on criteria established by the faculty in the School's 
reapective divisions. ^ y 
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All programs which were studied have the two major phases, pre- 
I^rdfesiibnal and professional currlcultra^ Additionally some of these 
programs have an independent, terminal clinical phase « For each piogran 
an outline of the suggested preprof essional and professional curriculum 
was obtained. These are presented in detail in Appendix B« Utilizing 
these detailed outlines » it was possible to ascertain the department 
or division which offered each of the courses, i.e., other divisions 
within the Schcol of Allied Medical Professions, basic science depart*- 
ments in the College of Medicine, or departments in the general university. 
Utilising these same curriculum outlines it also was possible to ascertain 
the instn^tional sode or modes used for each of the courses, i.e., 
lecture^ laboratory, or clinic , 

A detailed course identification analysis was also undertaken.. 
This involved those courses taught by the School of Allied Medical Pro- 
fessions for the professional curriculum. This analysis included 
deteraination of the times the courses vere taught and the modes of 
instruction. It also included detailed course descriptions, lists 
of faculty members, and other personnel who were involved in presenting 
the course material. In general the faculty members were those salaried 
by the School of Allied Medical Professions as well as those who carried 
courtesy, clinical, or adjunct appointments. 

The first major developmental phase of the project was the con- 
struction of an interview instrument to be administered t"^ Jihe faculty 
ssribers who taught the didactic portion of the SAMF professional curric- 
ulum* An initial draft of the instrument was prepared with several subsequent 
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»odific4tioas and iaprovanents by the members of the cost study team, 
specific faculty member- in the School of Allied Wedlcal Professions 
were identified and asked to participate In a pre-test of the inter- 
view inatruaient. Following these initial pre-teat interviews the 
inatruaent was evaluated and revisions were prepared. Additional 
faculty members were utilized as participants in the second pre-test 
prior to utilization of the instrument. Following the second pre-test 
additional evaluation and revision was undertaken before the definitive 
inatrunent was printed. A copy of the final interview schedule and related 
Mterials appears in Appendix C, ' ,^ 

Using the data collection instrument designed for the didactic 
component of the curriculum, interviews were scheduled with each 
aeaber of the School's faculty. A sample instrument was distributed 
to the faculty member prior to the interview. This sample form 
contained information for a fictitious course so that the faculty 
member could review it and prepare the necessary data for the in- 
pfefson interview with the study team member. Additionally each 
faculty member received an interview schedule for each course for which 
they were Identified as the primary instructor or course leader. 
Faculty members also were asked whether they had offered any course 
not identified by the cost study team during the year of the study 
so that completed forms could be ascertained for any such course. 
2. Student Enrollment 

The AmbBtB of atudents enrolled in the School of Allied Medical 
PrbftMiotui during the actual 1974-75 school year were Identified 
by both preprofessional and professional years. The enrollment 
•tatiatica are shown in Appendix D, 
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3» Faculty Activity Analysis 



OSU;Schooi pf Allied Med icf^l Professions faculty 
^ Th« n«tt a«jor effort of the coat atudy project was to develop an 

activity aoalysls for the full-tine faculty of the OSU School of Allied 

Medical Profesalona. This was accoraplished through the interaction 

V 

with a plaarting task force -involving several members of the School's 
'■f^A faculty. The activity analysis involved the use of the delphi process 

and i«9 divided into five separate phases. The data collection process 
«lloved for .each faculty member to indicate for eac* of the categories 
outlined where they believed that their time was a xocated . This 
inforwation was collect^ in terms of average hours per week assigned 
to the specific category. Following the receipt of th^ data from each 
faculty member of each division, information was compiled by division 
and averages for the division computed. 

These average figured by category were distributed to each faculty 
aeaber who was then asked to indicate what they believed an *'ideal'' 
distribution of their activities should be . Responses from each faculty 
toember were collected and averages for each of the programs calculated. 
These average results were distributed to each division director who 
also was asked to construct an "ideal" distribution for their specific 
division. Responses representing the composite information on the 
constructed ideal activity distribution for each of the divisions and 
their directors were th^ given to the School's central administrative 
group who were asked to provide their perspective of the ideal distribution 
of activities for the specific division in question. These data were 

y 

all assembled for use by the cost study staff. Samples of the forms used 
and a auaaary of the results appear in Appendix E, 
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This was considered an i^iportant step In the long range implication 
of using the information and methodology for pl«ming t^urposes. Xt , 
V.S clear that different perceptions existed at different administrative 
im^^ls (i.e.. faculty members, division directors, and central admin- 
istrators) regarding the time which should be distributed to 
specific activities. This delpbi process helped identify these dif- 
ferences and the results could then be used to construct "ideals" at 
a later time when a planning process would be initiated. Also this 
data could be compared with the actual data collected on the faculty's 
instructional activities and existing data from previous studies in 
„,edicine in an effort to construct some "ideals" for each of the 
divisions. In a planning phase these ideals would be developed to be 
in concert with all other activities and demands placed on a faculty 
member. 

As the methodology began to develop and its relationship to a 
"management information system" became clearer, it was obvious that 
the manner in which faculty members utilized or allocated their time 
was important. The importance was not only relevant to whether they 
would be able to obtain their personal objectives, but also whether 
the program or School objectives could be obtained. Appropriate 
allocation of resources, including faculty time, is critical if ob- 
jectives are to be met, 
ninical Preceptors 

The next major component of activities undertaken by the cost 
study team was the development of the clinical preceptor interview 
ini^trument. Initial drafts of the instrument were prepared and several 
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of the School** faculty members who were responsible for the clinical 
eooniinmclon for - the program were identif ied and asked to pre-te»£ 
this inatruaent. Following a series of pre-test evaluations, revisions, 
and additional tests, the instrument was finally tested in the field. 
Saaplea of the materials developed for the administration of the clinical 
queatlonnalre ^e included in Appendix F. 

Clinical sites used by the ten programs were in a variety of 
atfttings which incltided general hospitals, veterans administration 
hoapttala, pediatric hcspitals, rehabilitation facilities, psychiatric 
facilities and other health care facilities. Clinical facilities 
were located in the Columbus ^ Ohio area» other localities in the State 
of Ohio and in other geographic regions throughout the United States. 
Careful attention was given to identifying the clinical preceptors 
who were rcsponaibile for working with students frotn these ten programs. 
Several of these clinical facilities were selected for on-site inter- 
views « Cost study staff members traveled to these clinical sites to 
test the instrument with the clinical preceptors in the actual clinical 
setting. 

The interviews with the clinical preceptors were undertaken with 
a considerable amount of time in pre-planning • Interviews were scheduled 
at a time that was convenient for the preceptor. This infvolved making 
travel arrangements and sending sample instruments and letters of intro- 
duction to them prior to conducting the personnel interviews. Telephone 
contacts with these preceptors were also made* Most preceptors 
included a tour of the facility as a part of the interview process and 
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on-site visit by the cost study staff maobers. This was very useful 
to ueskhetB of the cost study team in helplns them to understand some 
of the cottplex interactions encountered by students when they partic- 
ipate in this phase of their educatioiu 

Cost study team nembers undertook question by question discussion 
of the interview instrument with the preceptor. This process was 
time-consuming and relatively costly but was believed to be one of 
the most useful steps for reaching the goal of a high percentage of 
returns of the completed Instrument. ^ 

Following 'the field testing, the instrument was again revised for 
use. Prior to nailing of the final instrument (questionnaire), an 
introductory letter went to each clinical preceptor which explained 
the nature of the study and indicated that the instrument itself would 
follow. One week later a questionnaire with the cover letter was 
mailed. The School's divisional clinical coordinators were briefed 
on the instrument at the mailing time so that if they received calls 
from the clinical preceptors they could respond to the questions 'or 
refer the preceptors to the cost study team members. A follow-up 
letter and an addressed return card were mailed to each of the non 
respondents in an effort to gain additional completed questionnaires. 

Results of the clinical preceptor questionnaire were analyzed for 
each clinical experience for each division. Additionally the subjective 
opinions of the clinical preceptors which were collected as a part of 
the data were analysed. This involved the development of a code 
book, coding the data, key punching the data, analyzing the data and 
Interpreting It. General results of this information were aggregated 
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for each division and sent to clinical -preceptors who indicated an 
interest in receiving such data (see Appendix F), 
4. Coat Detetmlaations ^ 

Inforaatlon regarding faculty salaries was obtained and assigned 

I 

to activities related to each of the programs • Development of a method 
by nhich assignment of the other costs could be made and determined 
WB somewhat more complex. A careful inventory of the classroom and , 
laboratory space utilised in teaching eath course was completed « For 
the clinical components, in addition to the foregoing items, the clinical 
facilities used by staff members who were involved in instruction were 
also determined. 

Detailed analysis was undertaken. to ascertain information relative 
to the School of Allied Medical Professions physical facilities costs. 
This included building operating expensea related to water, electricity, 
sewage, and repairs. Space utilised by each program was ascertained 
from building blueprints in order to determine the square footage 
utilized by each division and assignment of primary and shared space 
uCilixation* 

Indirect coats for each prograra also were calculated. This involved 
distributing the costs of the University's central administration. 
This was accomplished by utilizing personnel budget information, 
operating budget information, and total enrollment of students at The 
Ohio State University. The College of Medicine administrative costs 
and information regarding personnel and operating budgets aa well as 
the total enrollment in the College were ascertained. It was also 
necessary to calculate indirect costs for the non-School of Allied 
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Medical Professions Teaching Responsibility Units of the University ♦ 
thisae figures were obtained using University personnel budget distri- 
butions in order to develop an indirect cost factor. The results of 
these calculations appear in Appendix G» 
C. ProRram Cost Calculations 

Along with some of the foregoing activities, efforts were made 
to begin development of a formula for arriving at the costs of these 
programs* The initial objecMve was to analyse the cost per course 
and tten summarize the courses for each curriculum to arrive at the 
total cost per student per year in the ten programs under study, 
data was being collected and analyzed, it became obvious that this 
approach would be extremely time-consuming, that the allocation and 
aggregation process might lead to inaccuracies, and that this was not 
the most satisfactory manner of proceeding if the major objective 
was to analyze the total costs of a progra m rather than the costs of 
offering courses in a department, Also^ the approach Jid not lend 
itself to the development of a methcxiology that could be employed for 
program planning purposes or a useful management information system. 

Since the major source of costs in higher education is related to 
ths faculty^ it was determined to proceed with the program cost analysis 
by determining the faculty resources required to provide the curriculum 
to the students and the costs related to those faculty requirexsents* 
This was done In an effort to arrive at the average cost of the program 
par studsnt per year. Fro« this end pointy inforwtion regarding the 
cost of specific courses could be closely estlttsted if such inforsistion 
wsre desired* 
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The general overview of the elements and the flow of the program 
co»% anaXyals that evolved as a result of this project aay be seen by 
reference to Figure 3. There are four major elements \ the analysis 
methodology identified as: program, student, faculty, and cost. 

Each program is carefully described in terms of the organization 
of its curriculum, the departments responsible for teaching its courses, 
the number of credit hours as well as the modes of instruction and 
Student group sises associated with the varixiiis courses* Using these 
descriptions the student contact hour (SCH) requirements are identified 
and sumouirized and the resulting total student enrollment determined. 

The 8tud«it element is described in terms of the number of students 
in each entering class. 

On the basis of the data derived from these two elements, the 
number of faculty contact hours (FCH) required to deliver the instruction 
to the students is ascertained* 

The faculty element is carefully described^ In each course mode, 
the type of faculty necessary to teach the faculty contact hours is 
determined* The faculty analysis and description also includes the 
organization of the faculty by type, the actual amount of direct 
contact hours each type provides and their defined availability for 
direct contact reaching. From this data the faculty full-time 
equivalents required to deliver the curriculum requirements for the 
program are ascertained « Faculty salary data by type is defined for 
Mcb of the teachijig responsibility units which supply instruction 
to the program being studied* Faculty costs for each of the units 
responsible for teaching is thereby detexrmined and the relationship 
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ta tbt totAl CQ»t 1« e*fi«l?ii«hed- Other costs iox the program are 

alto determined for each of the areas providing support services to 

the program* By adding the faculty costs and other costs associated 

for the various teaching responsibility units, total costs are accumulated* 

These costs are then divided by the total enrollment for each program 

tOv ascertain the total cost per student. 

The methodology also allows for the determination of the average 
cost per student per year for each of the four years of the program. 
The dctsiled steps in the program cost analysis methodology are shown 
in Figure 4* 

These calculations were completed for the ten cost study programs* 
Fonsata used for data presentation may be seen in Appendix For a 
complete description of each of these steps as applied to the "actual'* 
Ten Cost Study Programs one may wish to refer to Appendix I. 

In order to illustrate the application of the methodology for 
planning purposes and for the development of the current manuscript, for 
each of the programs thtare also was a "theoretical" cost construction 
developed* This was accomplished utilizing the data collected and some 
additional assumptions which are outlined in detail in Appendix J* 
These constructions provide a response to "what if" types of questions. 
The "theoretical" assumptions which were used allow one to take the 
"actual" data for the division offering the program and (1) by altering 
the aesumptiepe regarding the teaching responsibility of the full- 
tim^ and part-tlae faculty member;^ for both didactic and clinicaL 
components of the program and (2) by ma kini^ changes in the nvaaber of 
students enrolled in the pr^aram, to construct the "theoretical** costs 
of m modified program* ^ 
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STEP 5. 



STW 6. 



STEP 7. 



EnrollJWit Daacription (SN) 

DaftM Studsat Humbsr pmt Entatiag Claaa 



(S) 4nd Total Earolltaact (SN) 



Faculty Contact Hour RcnulrwntP (FCH) ^ 

CAlculats Factor for N^»b«r of Faculty (FSM) Uquirad by 

Group Size 
FSW • S/CS 

Calculata Faculty Contact Houra R«quir«d for Diract 

Studant Contact Houri (DC) portion of Student Contact 
Boura by Croup Siaa by Teaching Reaponaibility Unit 
FCU « SCH X DC X FSM 

Faculty Q raanigat ion 

Detemine Aaount of F*culty Contact Hourt by Group Size to . 
be provided by Faculty Type by Teaching Reaponaibility Unit 

Availability for Contact (FA) 

psfiae Faculty Activities and AvaiUbility to Provide Direct 

Contact Hour* by Faculty Type by Teacbiai R.eponelbility Unit 

FTE Requlre^nte (FTE) 

Determine Faculty FTE Requirement* 

by Faculty Type by Teaching Reaponaibility Unit 
FTE - FCH/FA 



cost? 



STEP 8. Salaries (FS) 

Detervine Average Salariee 

by Faculty Type by Teaching Responeibilicy Unit 

STEP 9, Col^^y Faculty type by Teaching Reaponeibility Unit 

FC » FTE X FS 

Determine Rel*ticn«hip (FF) of Faculty Coat to Total Coat (TC) 
FP - FC/TC 

STEP iC. Other Coet (OC) 

Detemine Other Coit by Teaching Reeponeibility Unit 

by Description or Calculation 
OC • FC X (1.0/F?) 



COST 

pn 



STEP 11. To tal Cost (TC) . , ^ j 

Calculate Total Cost by Teaching Responsibility Unit and 

. AccuBulate All Costs 
TC • FC ♦ OC 

STf? 12* Cost fier Student (C/S) ^ . /^v 

Calculate Cost psr Student for Total Prograa Costs (TP), 
Average Coat per Student per Vear (Y) 
TP - TC/S 

Y • TC/SN 



The results of the application of the prograto cost analysis to 

Hopefully this will allow the reader to see the application of the 
aethodology for planning purposes and also see how the related In- 
fonuitlon functions as an excellent management information system^ 
By allowii\g all of the Involved faculty to revifew the information they 
can help select from projected alternatives when hard decisions must 
be made. 

D, Program Cost Analysis and Interpretation and Presentation 

This docu&ent utilises the results of the initial grant study and 
moves into an additional and importa.:it phase, namely the interpretation 
and presentation of the original data and the various constructed 
analyses « Additionally, an attempt has been mnde to evaluate and 
compare results of both the program and el^ent analysis which has 
allowed for some useful generalisations. These generalizations were 
not conceived as a part of the original cost study project but have 
largely resulted from subsequent discussions, evaluation, and analysis 
ot the original and subsequent data and information developed* 
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Results and Discussion 

Tiie rasults of the completion of the methodology reported in 
the previous chapter may be divided into three parts as follows: 

1. Programs Analysis 

2. Elements Analysis 

3. Program Cuct Procedures for Analysis and Construction, 
In this chapter the programs and ele e analysis are presented 

and discussed. Chapter Four contains the conclusions of the cost 
study and comnents on the program cost methodology* 

A, Programs 

Data collected from the following were used in the program cost 
analysis methodology procedures: 

1. Curriculum Descriptions 
D idac t ic Ques t ionna ir e 

2. Student Enrollment Analysis 

3. Faculty Activity Analysis 

OSU SAMP Faculty 
Clinical Preceptors 

4. Cost Determinations. 

Th^ results of the "actual'' analysis and the "theoretical*' construction 
for each of the Ten Cost Study programs follows^ A detailed description 
of the program cost analysis procedure is presented with the results of 
the Medical Dietetics program^ 



26 41 



PROGRAM COST ANALYSIS; PROCEDURE EXBLANATION 

The Medical Dietetics curriculua has been chosen to explicate 
th* analytical procedure which waa developed in this coat atudy analysis. 
It waa determined that this prograja was representative of the ten 
programs. It had a large faculty size and student enrollment. The 
curriculum had a complex mix of courses from divisions in the School 
of Allied Medical Profesaiona, various departments in the basic medical 
sciences and the general university. The clinical and didactic expe- 
riences are integrated and professional courses are distributed through- 
out the four years. 

Therefore, it appeared that if the methodology allowed one to sort 

out these complex interactions and establish the coats and if it could 
be described lucidly to the reader, it would serve as a good example. 



The organizational setting of the Medical Dietetics program 
(see Figure 1) and the other allied health programs at The Ohio State 
University and their interrelationships with the rest of the university 
and the community (see Figure 2) were developed to aRBist thp re^dpr ir> 
understanding the general environment in which this program resides. 
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A systematic sketch of the program cost anaj^ysis methodology has 
been outlined (See Figure 3) in which the major elements are briefly 
described* They arc as follows: 
PROGRAM: Description 

: Curriculum Description 
: Student Contact Hours 
STUD ENT : Enr o 1 Imen t 
FACULTY: Student Ratios 
: Contact Hours 
: Availability 
: Requirements 
COST ; Total Program 

: Total Program: Per Student per Year^ 
The program cost analysis steps and the procedure were outlined 
in Figure 4 and should make an easy reference for the reader in pro- 
ceeding through the detailed description of the Medical Dietetics 
analysis. The data collection techniques were described in the method- 
ology section* The detailed format used for arranging the data appears 
in Appendix The display of the detailed data for Medical Dietetics 
may be seen by reference to Appendix K. 

Following is the Step by Step analysis for the Medical Dietetics 
program organized by major elements. 

PROGRAM: Description 

Step 1 in the analysis is the description of the organization of 
the program curriculum by Teaching Responsibility Unit and faculty 
types^ both full--time and part-time. 
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Medical Dietetics is a coordinated undergraduate program that 

c<M>in*« The theorietical aspect of the didactic .cuirriculun with the 

\ 

practical, applied aspects of the clinical curriculum and includes 



Medical Dietet'Vs faculty members from the School of Allied Medical 
Professions accompanying students into the clinical setting at the 
university hospitals. It also includes the contributed tine of part- 
time faculty members from the hospital's service department. The 
clinician's primary duty is patient care, but they also work with the 
students ih this program. The program utilizes some additional course 
work taught by other facility members within the School of Allied Medical 
Professions as well as other faculty monbers in the basic medical sciences 
and the general university. 

The Medical Dietetics division of The Ohio State University School 
of Allied Medical Professions is the primary department offering this 
program. The Teaching Responsibility Units (TRU's) are designated 
aft follows: 

TKU #1 Medical Dietetics, Primary Department 

TRU tf2 Other Departments in the School of Allied Medical 

Professions (SAMP) 
TRU 03 Basic Medical Sciences departments in the Academic 

Health Center 
TRU #6 Departments in the General University 
PROGRAM; Curriculum Description 

The reader may wish to rrfer to Appendix B where the specific 
course requirements for the preprof essional and professional years 
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of the Medical 1%tetica program are outlined. It may be noted in 
viewing the currlcultin that there is one preprofessional year auggeated 
with the following three years in the Medical Dietetics division. 
Students in this program also enroll for an extra quarter between the 
Junior and Senior years. For the purpose of this analysis, this quarter 
was added to the fourth year. 

By reference to App-ndix K. Page 1. a detailed display of the data 
for the autumn quarter of the Freshman year may be seen. The courses 
which were listed in Appendix B for Medical Dietetics are arranged by 
academic quarter with the appropriate Teaching Responsibility Units noted, 
the credit hours for each course listed, and the number of student contact 
hours bv lecture, recitatinn, laboratory ^nd clinic instructional nodes 
displayed. On the second page of Appendix K, the Sophomore year courses 
are displayed with student contact hours per quarter by instructional 
luode and Teaching Responsibility Units. r,nnt1nu.>d nn Pag^s 3 and 4 
are the courses for the Junior and Senior year respectively. 

As a part of Step 1, additional data on the group size in each of 
the instructional modes is required for each of the courses listed in 
the four years of this program. Each course is listed by title, aca- 
demic credits and student contact hours by group size, by quarter, by 
year. 

Once the data of Step 1 is collected and organized as shown, 
3tep» 2, 3 and 4 are undertaken, 
PROGRAM*. Student Contac^t ilours 

In Step 2 the scheduled student ^contact hour requirements are 
a^rized by Teaching Responsibility Unit. The reference is Page 1 • 
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of th« four pages for Steps 2 through 4 in Appendix K which is in- 
cXu4td here «s Exuple 1. 

In ths series of totals for Step 2, the information regarding 
student contact hours is now organised by Teaching Responsibility 
Unit, Also listed is the total nuaber of hours "offered" by Teaching 
Raoponsibility Unit, which in the case of Medical Dietetics is 2294 

and the total nmber of hours "required" of each student in the program 

\ 

i,9 1677. The data gathered from the didactic questionnaire shows that 
SOM of the courses are offered more than once in this curriculum, 
STOP BUT s Enrollment 

It should be noted that for Step 3 there are 99 students in the 
program, with an average of 25 students per class and four classes, one 
for each year. Enrollment is defined as the average nuaber of students 
entering each class. 
FACULTY; Student Ratios 

For the Teaching Responsibility Units #3-6 the Factdty-Student 
Ratios or group size were defined based on course scheduling data. 
The detailed description appears in Appendix I, Step 4. They are 
summarized below: 

Faculty-Student Group Size: Students per Faculty Menber 
Mode TKU #3 

Lecture 50 
laboratory 16 
Clinic 

For thij Teaching Responsibility Units #1 and 2, the Faculty-Student 
ratios or group size were derived from the faculty contact hours 



100 
25 

1 
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MEDICAL OICTCriCS 



Step 2-3-4; Page 1 of ^ 



EXAMPLE I 

Step 3; Student ClM CharacterUt ic> 

99 Students in Prc^rea 
25 Students CUes 
4 Clese«;a 



TRU II: M*idicel Dietetlcg 



Teaching 
Reepooeibllity 

Unit 



Course 
Medical Dietetics 201 
Medical Dietetics 410 
Mttdical Dietetics 411 
Medical Dietetics 420 
Medical Dietetics 521 
Medical Dietetics A21 
Medical Dietetics 522 
Medicel Dietetics 
Medical Dietetics 
Medical Dietetics 
Medical Dietetics 
Medical Dietetics 
N0<SicMl Dietmticw 645 
Medical Dietetics 645 

l$mdicml Oimt0tic9 
Medical Dietetics 

Allied Kedicifie 



422 
523 

637 
638 



e}8 
637 
646 
693 
694,04 



Calculated Faculty-Student Ratios for Teaching Responsibility Unit 1: 
Lecture: 1-13 

Ub; 

Clinic: 1-6 

seep 2i Curriculvai Descrlptian; Sua «ar^ Ste£ j4i_iac ul t^_ M^^reaents 
STUDENT COKTACT HCXJ8S FAaimXC^>m:A^^ 



Offmrmd TOVAL 
Required TOTAL 









Quarter 


Lecture Lab 


Lecture 


Ub 


Clinic 


Totsl 


15 






15 


'^17 


40 




50 


90 


64 


30 






30 


39 


20 




60 


80 


2S 


40 




50 


90 


63 


20 




60 


SO 


20 


' 40 




50 


90 


47 


20 




60 


&0 


20 


40 




50 


90 


100 


20 




30 


50 


20 


47 




120 


167 


61 


20 




150 


170 


22 


60 




200 


760 


lot 


60 




200 


260 


106 


20 








72 


47 




120 


167 




60 




195 


255 




20 






20 


20 


xo 




120 


130 








1665 


2294 


959 


482 




1195 


1677 


742 



TEACHING EESPOflSIiam UKIT! 1 - Medical Dietetics 

2 - Other SAMP 

3 - Health Center 



4 - Affiliated Clinlca 

5 • Other 

6 - General University 





Quarti'r 


Clinic 


Total 




17 


90 


154 




39 


60 


89 


200 


263 


66 


86 


200 


247 


120 


140 


200 


300 


30 


50 


600 


661 


150 


172 


490 


59C 


490 


596 


150 


172 


(>00 


669 


990 


1114 




20 


240 


250 


4676 


56 35 


3436 


4178 
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PRESTIGE lELITE SCRIPT: Required Courses 

XTAUCIZSD SCnijtn^i offered CowcB^s 



/• 

idantlfied in the didactic questionnaire divided by the average 
number of students per class. The values for Medical Dietetics 
mppMr in Appendix R and EKample 
FACULTY; Contact Hours 

When all of the courses are organized by Teaching Responsibility 
Unit with the curriculum described by mode of instruction and student 
contact hours summarized, the faculty contact hours can then be iden-- 
tlfied or calculated by course and mode. For the courses offered in 
the School of Allied Medical Professions, the nttual faculty contact 
hours provided were obtained from the didactic questionnaire (see 
Appendix C) • 

For courses required in the basic sciences and the general uni^ 
versity, the calculation method as outlined in Appendix I, Step A 
was used. The factor for faculty required by group size (FSM) is 
determined by dividing the class size by the group size. This factor 
represents the number of course sections which are required to provid 
the student contact hours to the entire class. The faculty contact 
hours required for direct student contact by group size by TRU was 
then calculated by multiplying the student contact bouts by the FSM 
factor. Appendix K shows that for the Medical Dietetics Division 
(TRU #1) the faculty contact hours offered total 5635, while the 
required number is 4178. 

Faculty contact hours for the other Teaching Responsibility Unit 
are outlined on aticgeeding pages in Appendix K. These data are for 
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TRU #2 (Other divisions within the School of Allied Medical Professions). 
TRU #3 (the basic laedical science courses offered by departments in 
the health center), and TRU ^6 (courses offered by other departments 
within the general university). Data by Teaching Responsibility Unit 
«re 8U««rited on Page 4 of 4 for Steps 2, 3, and 4 in Appendix K. 

Data for the Medical Dietetics for Steps 3, 6, 7, 8 and 9 are 
displayed on a single page in Appendix K and here as Example 2. Again 
it is suggested that the reader follow the flow chart in Figure 3 and 
the specific methodology outlines in Appendix 1 to see the relation- 
ship of the numbers presented in the tables and the analytical method- 
ology. 

In Step 5 the faculty organization is set forth. The amount of 
faculty contact hours by instructional mode to be provided by each 
faculty type by Teaching Responsibility Unit may be seen. For example. 
Medical Dietetics, which is TRU #1, is responsible for providing 83% 
(796 hours) of the faculty contact hours provided by the full-time 
faculty members in the lecture mode. Moving across the columns one 
may see that the fuU-time faculty members in TRU #1 arc responsible 
for providing 48.7% (2280 hours) of the total hours in the clinic mode. 
Similar detailed descriptions of the faculty structure and faculty 
contact hours by instructional mode are described for the other Teach- 
ing Responsibility Units. Totally this results in 6568 faculty contact 
hours offered for the program, 
FACULTY; Availability 

Once the determination has been made as to the amount of faculty 
contact houra by instructional mode t^hat is to be provided by each 
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PUyiPLE 2 



Stcpi 5-6-1-^-9: I of I 



Seep 5: Faeulcy ScritcCurc 








Setp 6: 


Faculty Availability for 




as cp O « 






fACULTY 


CCWTACT 


. ,, liPyBS 




YEAX 


contact 

iiGURS or 


X OK TOTAL 


fACULTY 


AVERACE 


FACULTY 

COST 


TEACHim; UNIT 


LGCTtllE 


LAB 


CLINIC 


TOTAL 


LENGTH 


DIRECT COfTIACT 


HOURS 


rta 


SALARY 
























































2280 


3076 


1920' 


250 


14, 6X 




11.0 


14,818 


162,998 



























,^ 




Gr Ad »TMch, Assoc « 
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516 


553 


1920 


!553 


28. S% 




1.0 


9,360 


9,360 


TOTAL 


533 




2796 


3629 














172,358 


Cusst Lecturers 


126 








126 


1920 


1920 


lOOZ 




.1 


14,000 




CUnicAl Fatuity 







1330 


1S80 


1920 


1920 


lOOX 




1.0 


10,000 


10,000 


UK IT TOTAL 


959 




4676 


5635 










13.1 




183, 758 


2 SAMP 


X4 






14 


1920 


442 


23. ox 




0 


16,544 


0 


3 HEALTH CEHXm 


111 


156 




267 


X920 


442 


23.0X 




0.6 


21,276 


12. 766 


6 CliilipUL UKIVaiSITY 


372 


2$0 




652 


1440 


432 


30. OX 




U5 


17,925 


26,888 


PEOCRAH TCTTAL 


1456 


436 


4676 ^ 

I 


6568 










15.2 




$223,412 
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faculty type by Teaching Responsibility Unit, then one must determine 
the availability of faculty for contact. Availability for contact is 
4«t«Episied ift Step 6 « It May be noted from th$ Me4ical Dietetics 
analysis data that the average length of the academic yeax- is A8 weeks 
(12 weeks per quarter, four quarters per year) of 40 tiunrH per week for 
a total work avail^ible time of 1920 hours. These are the average available 
hours from faculty members in the Medical Dietetics division, from the 
clinical faculty and frooi the other faculty members in the School of 
Allied Medical Professions as well as faculty membeirs in the health 



center* These faculty members are considered to have 12 month appoint- 
ments^ For faculty in TRV itb^ the general university, the length of 
the work year is less. Most of these faculty members are on 9 month 



members is 36 weeks (12 weeks per quarter, three quarters per year) of 
40 hours per week for a work available time of 1440 hours. 

The percent of direct contact £or Teaching Responsibility Units 
#2*^6 are described in detail in Appendix I, Step 6 and summarized in 
Example 2. 

For Medical Dietetics the actual full-time faculty count for 
1974-75 was known to be 11, In dividing the faculty contact hours 
of 3076 by 11, this calculation indicates that the average faculty 
member has 280 hours of direct contact responsibility. The 280 hours 
divided by 1920 hours converts to 14.6% total time available for 
direct contact ♦ 
FACULTY; Requirements 

For the Primary Department TRU #1, the actual faculty available 
is ^o%nt^ 




contracts. The total length of the academic year for these faculty 
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For the ether TRU's, Ste 7 was completed by dividing the Faculty 

Contact hours assigned irf Step. 5 by Faculty Type within TRU, divided 

/ 

*y the Faculty Availability for Contact defined in Step 6, The result 

is the full-time equivalent faculty requiremeats. In St ep 8 the 
average salary for each faculty /type within Teaching Reaponsibility 
Unit is identified. 
COST; Total Program 

In Step 9 the faculty' full-time equivalents stated in Step 7 
are multiplied by the average salary of Step 8 to determine the total 
fafulty cost for each of the Teaching Responsibility Units. As 
indicated on the flow chart (Figure 4), in Step 9 the relationship 
of faculty cost to total cost may be determined by either description 
or calculation. . For specific details refer to the methodology in 
Appendix I. In Appendix K in the table which outlines Steps 9, i.u, 
11 and 12, (shovm here as Example 3) the listing of faculty costs for 
each of the Teaching Responsibility Units may be seen. Total faculty 
cost for the Medical Dietetics program was $223,412, 

Reference should be made to the specific analytical description 
Step 10 (see Appendix I) in order to ascertain the method by which 
other costs were determined for each of the Teaching Responsibility 
Units. This step may also be completed by description or by calculation 
as noted in the outline for Step 10 in Figure 4, For Medical Dietetics 
the Other cost includes support personnel, space, operating budget, 
School of Allied Medical Professions administration, College of Medicine 
administration, and the University Central Administrat ion» Wlien these 
subunits are summarized^ the total other cost for the on-site total 



for Medical Dietetics was $168,148. 

In Step 11 the Faculty Cost ot* Step 9 is added to the Other 
Coft of -StfiJ? W the CpsC- For, the primary departnient, 

the Total Cost equals $324,546. In general this process is repeated 
for each of the Teaching Responsibility Units, the sujsmation of which 
results in^ a program total cost, ( Step 11 ) which equals $439,009, 
(see Example 3)« 

COST: Total Pfograia: Per Student per Year 

St ep 12 dividing the Total Cost by the number of students 
produces the '*Total Program Cost per student" of $17, 734. Dividing 
this cost by the number of years produces the average cost per student 
per year of $4^433. 

Theoretical Construction: Assumptions and Effects 

After the method was applied to the ''actual'* data, the develop- 
ment of a '*what if* analysis identified as the "theoretical" construction 
was calculated. The assumptions used in the "theoretical" construction 
are presented in Appendix J. The Medical Dietetics "theoretical" 
construction appears in Appendix K in Step 15, Appendix K also contains 
the calculations for the Yearly Cent Analysis for Medical Dietetics 
identified as Step 16. The method for calculating this step appears 
in Appendix J. 

In order to present the results of the program cost analysis In 
Its *'actHi*l" and "theoretical" form a summary table format was developed, 
the outline of which appp^rs in Example 4. The calculations for Total 
Program Cost are not showu on the summary charts ♦ They appear in full 
detail for each program in Appendix L. 
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Steps <>-10-U-12: P^ge I ot \ 



I MEDICAL snermcs 

Utt-Sit« Total 

CtMtiMt Total 

CltAftcal fsctilty Tatai 
UNIT TllTAL 



*^ 2 SAHr 



\ 6 CEHotAL umvessm 



P1|lX;ilAM Ttn'AL 



PA£SLTT 

COSTS 



1,400 
10,000 



12, 7W 
$22)^412 



Stgp 10; Other Co<t» 

StiPNttT SlJrPtlES 4 SAW HRD SCHOOL CElfTRAL TOTAL OTHfcM 
rOiSIIICNEl, SPACE EilliirHKKT APHIN, APHIN. APHIH. COSTS 



|0,S3^ 14,897 16,743 12, m )4.326 42,631 



152. IBB 
1,960 
14,000 

168, 14B 



17,872 



29,577 



$215,597 



fOTAl 
COST 



324,546 
3.360 
24,000 

351,906 



30,63a 



56,465 



5439,009 



Stti> 12 
COST PtK 
STliUUfT M-99 



3,2/8 
34 

^^2 



3,554 



309 



570 



54.433 



♦ 



for th« FrlMry P^t^tMsci <W #1 & 4) 



by TMchlAg Rttipontflbllicy Vnlci <#X-4} 
vlch tftttftUi (tiipUy«4 by rfteuley typ«« 

for eht Full-TiM raculcy to tTU7 II th« 
4ac4 1« •h9«A by iMerticcioiul Mddtt. 



COtT 



r«cvJiey Av«tUblllcy 1# dicpUyiM tsn %hm 



Ftcuity t«qulr«Miitf Art pr«i«QC«^ by 
twhlni iMPflUfiblilty Uftiti (11-6) wich 
4«tAil by ftciaty Ty^« for CTltU H) • 



fAculcy*lcu4Mt JUKlo far thm total 

«o«€ by T«««l4fti AMfMtikUicy tMiei <I4HI) 
¥lcH 4lif Uy«4 by r«ciaty ty^ 

for eh# Frinicr O^M'ta^ic (tw il)« 
tiM Cms fmt Icuteic U aUo fr«««ii€«4 ^9t 
i«eb y«M #1 ft^ttm $m4 « loul rrogrM 



FtCQLAiH: Scuckttiic: Coqcacc tkn^9 
mu #1 Lacturdi 

LAbotdCory 
CliaU 

4 

Fro^rui toeal 

PvosrMi 7oC«X 

ftCSlJtlLi FAGuity-SeudanC laeioa 
HUT #1 L«ccur« 

L^boraeory 

Cliaie 
W ^a CXlaic 

faculty Contact Hovra 
TXU #1 rull-TlM 
Lactiffa 
laboratory 
Cllaic 
Total 
Part-TlM 
Total TVS 11 

TIBI #A 

froftaa TocaI 
} faculty ATmilabiXicy 

m n fuii-Ti»a 

farC'TlM 
} faculty Rt^ttlr«Mta 

II fun-ti«f 

?art-Tl»a 

Total 

tXff #2 

rm #3 
m I* 

fragraw Total 

! faculty*Studant Ratio 
froftiA Total 

COST Total frofrM far Studaat far Taar 
TVL Airaraga 
STUBOff: m II fuli-Tl»a 
7arc-TSaa 

Total 

nw 12 

TKU 14 

Ftograa Total 
ty Yaar 
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For the continuation of the diSicussion of the Medical Dietetics 
Prograa, the stannary table fona is used. The other nine programs for 
which the analysis was completed will have the results of the analysis 
ahoWn Si& the siime s\xm&t^ £om&t« 
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MEDICAL DIErrETICS 

Medical dietitians are specialists in the dietary care of patier!':s 
In hospitals and clinics. As members of the patient's care team, they 
strive to improve and maintain the nutritional status of the patient 
and to help the person understand and adjust to his diet. Medical 
dietitians plan meals that are acceptable to the patient and at the 
same tljne that meet dietary needfu They are specialists in educating the 
patient, the student in nutrition, and the associated members of the' 
professional team. 

Although the Medical Dietetics program is designed to educate men 
and women for the nutritional care of patients in hospitals and clinics, 
medical dietitians may serve professionally in other areas such as 
restaurants, college food services and the airmed forces • Municipal, 
state and federal departments of health all provide an opportunity for 
medical dietitians to apply the science of nutrition for the public's 
" benefit . 

Prospective medical dietitians should have an interest in science, 
food and people. The curriculum is science oriented and includes 
chemistry, biology and physiology. The managment aspect of food 
service^* and hospitals also is studied. Medical dietetics students 
have many opportunities to combine theory with clinical experiences 
as a part of their professional courses* 
PROGRAM: Curriculum Description 

The professional and preprcf essional portions of the Medical 
Dietetics curriculum are detailed in Appendix B. 




The cost methodology was applied to the Medical Dietetics curriculum 
step by step. The result is represented by the collection of data 
regarding student contact hour requirements, faculty contact hour 
•i?ift:<iui£r-«wettt»'# f«cttity .fuilrt-i-me eqa-iv-alent requirenentil,. 'faculty cost, . 
and both direct and indirect other cost for this program. The complete 
results of the "actual" analysis is shown in Table 1. 
PROGRAM; Student Contact Hours; Actual 

For Medical Dietetics the f' il-time faculty members in TRU #1 

V- 

are responsible for 482 student contact hours in the lecture mode and 
1195 In Che .clinic mode for a total of 1677 hours, TRU #1 provides 
51% of the total student contact: hours in the program. Other divisions 
in the School of Allied Medical Profe^iotis (TRU //2) supply 30 student 
contact hours which represents 1% of the total* The basic medical 
sciences (TRU //3) are responsible for providing 320 student contact 
hours or 10% of the total. The general university (TRU #6) was found 

■T 

to support 1250 student contact hours. This represented 38% of the 

total student contact hours of 3277. 

STUDENT: Enrollment: Actual 
. ^ f -— ■ - ■ — - — ^ 

As was noted earlier there were 25 students in a class and the 
total program enrolled 99 students in the year of the study. 
FACULTY; Faculty-Student Ratios 

The faculty-student ratio for the lecture mode in TRU //I was 
determined^^o be 1-13, In the clinic, the faculty-student ratio was 
1-8. 
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PtOGftAM: Studmt CoaCACw Hours 



ACTUAL 



Uboticcty 1 

CUald 1X95 36 

. . local 1677 51 

.. , , ^^r^. , c ^a^ 

4 , Z ^ 

^ 6 1250 36 

• ^ogru Tot*i 3277 

Profraa Total 



1-13 



FACULTY: Faculty-Studtnt Ratioa 
THU #1 Uccnj,! 

Laboracory 

Clinic; 1-^ 
THU #4 Clinic 



Faculty Cootact Hours ^ - 
TWJ #1 Full-Tiaa 

Uctura 796 12 

Laboratory ^ l_ 

Clinic c228Q 35 

Total 3076 47 

Part-Tima :5S9 39 

Total IKU ^1 5635 S6 

TRU ^^2 Li 9^ 

TKU ^3 267 4^ 

TKU ^4 



TSUI #6 652 10 

Prograa Total ^568 

Faculty Availability 

r^n #1 Full-Tima U>6 

P*rt-Tla« IQQ.O 

Faculty Raquit*o«r»^i *^ * 

THU t^l Full-Tiffl« 11 72 

Parc-Tisa 1^ 

Total 13.1 36 



TKU Ji 2. 

TKU ^3 'fe L 

Txr ::■ ^ 

Program Total 15.2 

Faculty-Seudenc Racio 

Program Total 1"7 



COST Total Prograa Per Student Per V«*r 

PER „ ^. 5 

STUDEXT: 



S 



THU n Fuil-Tifl« 3273 74 

Part-Tisia 276 6_ 

Total 3534 30_ 

TKU ^ a 1. 

TRU /n 309 1 

TKU U 1 

TKU '^6 3^0 n_ 

Progras Total ^3 

Sv Year ' ^ 

1 1373 S_ 

2 1650 

Total Propria Zost ^er Scud^inc 17 , 73>:i 
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FACOLTY: Gont&ct: Hours: Actual 

s 

In the lecture mode the full*-time faculty members ia the division 
of Medical Dietetics were responsible for delivering 796 faculty contact 
hotsts wbiAh repr^^^ 122 for the total faculty contact hours for 
the program (6568). These same faculty members supplied 2280 (35%) 
faculty contact hours in the clinic mode for a total of 3076 faculty 
contact hours in TRU ^^1* Part-^time faculty members contributed an 
additional 2559 (39%) of the faculty contact hours in TRU ^/l. Total 
faculty contact hours in Medical Dietetics (5635) represented 86% 
of the total faculty contact hours required for this curriculum. An 
additional 14 hours were provided by TRU #2 (other divisions in the 
School of Allied Medical Professions). This represented less than 
1% of the total. The b^sic medical science faculty (TRU //3) provided 
267 hours (4%) and the faculty in the general university (TRU #6) 
provided 652 faculty contact hours or 10% of the total. 
FACULTY; Availability: Actual 

As noted earlier, the full-time faculty members in TRU //I were 
available 14.6% of their time for direct contact. Part-'time faculty 
members were considered to be available 100% of their time, 
FACULTY; Requirements; Actual 

For the Medical Dietetics curriculum, 11 full-time faculty members 
were available in TRU //I. Two and one tenth FTE^s of part-time faculty 
members were also utilized^ The total faculty requirements for Medical 
Dietetics were 13.1 FTE's which represented 86% of the faculty require- 
ments for the program. In TRU //2 which supplied only 14 faculty contact 
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hours requires less 0,1% of a full-ciae equivalent or essentially 

0 as shoim in Table 1, TRU #3 ptovided 0.6 FTE's of faculty time and 

^im- total fic^ty ifequireaeats f or the pi?0gram were 

15*2 PTE's* For the entire program the overall faculty-student ratio 

was shoim to be 1-7. 

COST: Total Program; Actual 

The Total cost associated with the Medical Dietetics program *^.s 
actually offered in 1974'-75 was $439,009. Faculty cost amounted to 
$223,412 with Other Cost of $215,597. The detailed analysis of the 
Total Cost appears in Appendix L. 
COST; Total Program: Per Student Per Year; Actual 

The cost per student per year for this program was shown to be 
$4,433. This was composed of $3,278 for the full-time faculty in 
Medical Dietetics, part-time faculty members added $276 to a total 
for this Teaching Responsibility Unit of $3,554 or 80% of the total 
cost. Th% amount of faculty contact hours contributed by TRU was 
so small as to be essentially zero. The basic medical sciences 
(TRU ^3) added $309 to the cost or 7% of the total. TRU //6 added 
$570 or 13%. 

The cost per student per year distributed over the four years 
of the program provides some rather striking results. These costs 
are from the Freshman through Senior year respectively, $1,?78, $1,650, 
r,2,9l8 and $11,788. The latter figure represents 67% of the total 
cost of the four year program which was $17,734 per student. Obviously 
the design of the curriculum was such that the major portion of facultv 
time and the low faculty-^student ratios reside in the fourth year, 
thus driving the cost to higher levels in this year# 
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Theoretical Construction; Assumptions and Effects 

As with each of the subsequent programs a ''theoretical" analysis 
was performed on the data using several assumptions* The results are 
displayed in Table 2, For this program it was assumed that the 
"theoretical" construction would be completed with an enrollment of 24 
students per^ class with a total of 96 in the program and that the 
faculty-studenX ratios would be significantly changed from the "actual/ 
For TRU ^1 in the lecture mode it was assumed that all 24 students coulc 
be accommodated in a single lecture, thus the ratio of 1--24 was used. 
In the clinic mode the faculty-student ratio was set at 1-8. 

A major change in the assumptions regarding faculty availability 
was made. The faculty for the "theoretical" analysis was assumed to 
be available up to 30% of their time for direct contact. This is 
nearly twice that shown to be the case in the "actual" analysis ♦ With 
the utilization of actual full-^time faculty members, the toaximum 
availability was 23»9%. The part-time faculty were assumed to be 
available 75% of their tine for direct contact with 25% additional 
so that these faculty members could spend time preparing for their 
direct contact. It also was assumed that the full-time faculty members 
would be responsible for delivering only 25% of the clinical contact 
hours. This represented a significant reduction from what had been 
ascertained in the "actual" analysis. 

The change in faculty availability and the change in faculty-- 
student ratios makes a significant difference in the faculty contact 
hours being delivered by the full-tine faculty members in Medical 
Dietetics, This change is from 796 faculty contact hours to 482. 
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In th« case of the clinic, the full-time faculty members were now 
responsible for only 897 faculty contact hours rather than 2280. 
^fitUy Che fuU-tiae faculty members ar^ responsible for 1373 faculty 
contact hours rather than 3076. This reduction again results from a 
change in faculty-student ratios an-l a major change in the assumption 
about the proportion of clinical hours to be delivered by the full-time 
faculty members. Even with the change in the assumption regarding 
the availability of part-time faculty members, the change in faculty- 
Student ratios retained the faculty contact hours provided'by this 
group of individuals at roughly the same level. It was 7555 in the 
"actual" analysis and it is 2688 in the "theoretical" analysis. Total 
faculty contact hours provided by full-time faculty members in TRU //I 
decreases from 5635 in the "actual" analysis to 4067 in the "theo- . 
retical." Faculty contact hours for TRU #2, 3 and 6 remain essentially 
the same. It is important to note that there is a major reduction 
in the faculty zovt&ct hours required for the total program. In the 
"actual" analysis this total was 6568 and in the "theoretical" it is 
4954, The availability of full-time faculty in the Medical Dietetics 
division was increased from 14.6% in the "actual" analysis to 23.9% 
in the "theoretical" construction. 

With the assumptions that had been made previously there is a 
major change in the faculty requirements for the Medical Dietetics 
program. The full-tiiue faculty members in TRU #1 dropped from 11 to 
3 FTE's. Part-time faculty members dropped from 2.1 to 1.9 FTE's, 
The total for TRU #1 dropped from 13.1 to 4.9 FTE's^ The faculty 
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requireioents for TRU //2, and f^6 remain essentially unchanged. The 
total for the program changes from 15.2 to 6.9 FTE's. 
* • ' It is important ti^' noce^ Chat ^his program could be aQ§t af t^x^tive 
retaining 11 faculty members only vith a major increase in ntudent 
enrollment . With regard to the construction of the ''theoretical'' 
analysis, it would be very difficult to find three faculty members 
who possess the appropriate distribution of expertise to deliver the 
specialized content necessary in this curriculum. Therefore, it Is 
more probable that the true ideal faculty number for this program 
lies someplace between 11 and 3 FTE's. 

This faculty has employed team teaching which has been the mri.]or 
effect that cminges the faculty-student ratio from 1-2^ to 1-13 in 
the lecture rnode. Team teaching mav be very important in adding; 
increased quality to the program If it is carried out effectivo.lv. 
Xher-^fore, in terms of cost benefits it may be desirable; however, it 
might bo Lmportant for the facultv members to substantiate the added 
.;i,ialitv hat tht; tc.im tearhir^.g nav add to this program. 

Witi^ the assumptions that have boen made prcviouslv, th<' lae-vilr, v- 
i^tudent r:2tio tor the total program changes from 1-7 to 1-1^ wl;icii 
obviuuslv is note efficient. Whether it could be more effect.We with 
regard to the quality remains tc be determined and this issue should 
lie witl) the t acuity, tor it is at the level of the faculty Char the 
qualitv of ar.v academic |)rogram is determined, 

Ast^uming a constant level of quality with respect to students, 
as one reviews the dnta shown in Table 2, there is a sig^nif leant 
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r«ductiOQ in the cost per student with the assumptions that have been 
Mde in the *^theoretical" analysis^ For full-*tiiae faculty members in 
Medical Dietetics Che average cost per student decreases from $3,278 

jCiot Jjbr the p faculty there is an ^Increase in the co^t 

J- 

froa $276 to $704. The total average cost per student per year for 
TRU #1 declines from $3,554 to $1,815, a significant difference. 
Average cost per student per year for TRU #2 rexnains at essentially zero. 
For TRU #3 there is a slight 'increase from $310 to $319 and a slight 
decline in TRU #6 wus noted. This decline was from $570 in the ''actual'' 
*^.*i»j.y8i« to $549 in the "theoretical." The total average cost per 
student pes year difference between the "actual" analysis and the 
"theoretical" analysis was $1^050, This resulted from the decline from 
$4,433 to $2,683. 

The distribution of costs for the four year program changed 
markedly in the Senior year* The average cost per student per year 
for the freshman through Senior year was determined in the "theoretical" 
analysis to be $1,333, $1,645, $2,492 and $5,263. Thus the total cost 
per student for the four year program was reduced from $17,734 to 
$10,733, a difference of $7,001 per student, over e four year program. 
As one can note from the review of the data the major change in cost 
resided in the Senior year. The major impact on this change came from 
the change in faculty-student ratios and faculty availability for 
direct contact. 

It should be clear that the '*theoret ical" analysis cannot be 
used to Uetennine with any accuracy on a real life basis the manner in 
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which curriculum can be changed to reduce the cost and to maintain 
quality, c^lity as noted earlier is determined by the faculty and 
truly should be their prerogativn. However, it may be noted that in 
the case of this analysis the **theorelrlcal** construct t ion might be used 
by the faculty to review its curriculum and the impact and relations- 
ship cost to structure of curriculum delivery. The faculty that 
f is aware of this methodology and the data derived therefrom, might 
well make appropriate changes which could significantly reduce the 
cost of educating students while retaining quality. It^might be 
suggested that any change^ however, be accompanied by a carefully 
constructed evaluative instrument to be assured that the quality is 
either maintained or increased by this change, otherwise the continued 
high cost might well be justified. 
SUMMARY ; 

The average cost per student per year for the total program in 
Medical Dietetics actually offered in 1974-75 was calculated to be 
$4,433 for an average class size of 25, These students are required 
to take 3277 contact hours during their four year program^ Fifty-one 
percent of the curriculum was provided by the primary department which 
consisted of 11 full-time faculty plus 2,1 FTE of part-time faculty. 
An additional 0.6 FTE of faculty from the basic science departments 
and 1.5 FTE of faculty from the general university v;ere required to 
offer the curriculum. The overall faculty-student ratio was 1-7* 
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CIRCULATION TECHNOLOGY 



PROGRAM; Description 

; <5iTCiii4ltiO« ^eciinoiogy (somefeiinea c^Hed exfcracar portal feech- 
nology) is the application of technology in diagnosis, monitor itig, 
support and processing of the patient's bloods Examples of its 
application are the heart lung by-pass in the support of the patient 
undergoing open heart surgery; circulatory support of the failing 
heart or lungs; use of the artificial kidney in the purification of 
blood; cheaotherapy via the circulatory system; and heart catheteri- 
zation and research instrumentation for the measurement of physios- 
logical status of the patient* 

One of the major objectives of this program is to enable the 
graduate to expertly operate artificial organs, e.g., the heart'-lung 
machine or the kidney dialysis unit, when this equipment assumes the 
function of the body^s blood processing organs. The second objective 
is to educate the student to be able to utilize appropriate instru- 
mentation and have appropriate skills and judgment to be capable of 
selecting the appropriate instrumentation techniques and procedures. 
It is also an objective of this program Co develop the students' 
investigational and research skills to be able to evaluate new concepts, 
techniques and devices before their acceptance and implementation in 
clinical use. 

Academic and didactic experiences are directed towar4 providing 
the student with a comprehensive understanding of tlie interreiation- 
ships between the circulatory system and the dimensions of instru- 
mentation that are required to provide the optimum in patient care. 



The major goal is to provide competent specialists who can^bring thfe 
latest in engineering advances in areas of health technology to the 
patient at the bedside, in the operating room or ^TT-laboratory based 

PROGRAM; Curriculum Deagrlption 

Entrance into the program requires that a student has completed 
prerequisites in mathematics, physics, chemistry and biological 
sciences and has completed two years of preprof essional college courses 
At the successful completion of two years in the prof es'sioual phase 
of the program a bachelor of science in allied health professions is 
awarded. In the case of students who have previously completed a 
baccalaureate degree, only the professional components of the curric- 
ulum are required and a certificate of completion is awarded, A more 
comprehensive outline of the curriculum for the division may be found 
in Appendix B. Listed are both the preprof essional and professional 
requirement s» 

As with Medical Dietetics, the cost methodology was applied to 
the Circulation Technology curriculum step by step. The result is 
represented by the collection of data regarding student contact hour 
requirements, faculty contact hour requirements, faculty full-time 
equivalent requirements, faculty costs and both direct and indirect 
other costs for this program. The complete results of the analysis 
for both the **actual" and "theoretical" analysis are shown in Table 3. 
PRCCRAM; Student Contact Hours; Actual 

From the data provided it may be seen that the major portion of 
the atudenta* curriculum is taught by the faculty of the Circulation * 
Technology division^ Fifty-three percent (1720 hours) of the student 



54 



ACTUAL 



PROCJUOfi Scud«ot Contact Hours 



Total 



2 

3 



530 



17 



16. 



; 20, 



1720 N 



53 



THEORETICAL 
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cuncact hours are in TRU #!• A relatively small percentage of the 
Students* curriculum is taught by other departments in the basic 
medical sciences and , forty-two percent of the student contaqt hours 
dire (Se"liv€it€k! by other departments within the university. 
STUDEtfTs Enrollment ; Actual \ 

Student enrollment per class is approximately 11 students with 
a total of 44 for the program on a four year basis. 
FACULTY; Student Ratios; Actual 

In reviewing the faculty-student ratios, it can be determined 
that the faculty of the Circulation Technology division tends to 
teach both lecture and laboratory settings using a faculty-student 
ratio Af approximately 1"^6^ This ratio also may result from two 
instructors being present at the same time with the total class of 
11 students. In the clinic the ratip tends to be 1 faculty member 
for 2 students. These data were obtained from the faculty's responses 
to the didactic instrument relative to each course taught during the 
74-75 fiscal year, 
FACULTY; Contact Hours: Actual 

In examining the data on faculty contact hours it is striking to 

m 

note that 60% (358t hours) of the faculty contact hours are provided 
by part-time faculty membc^rs. This is not unusual if on^ considers 
the large number of clinical hours that the student must have in order 
to become proficient in the application of the knowledge received in 
the didactic component of the curriculum^ '^Volunteer" or "adjunct** 
faculty members provide a large portion of the instruction in the 
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clinical setting. In view of the fact that so many contact hours 
(5560 hours) are deliver d by the full-time and part-time faculty in 
the €i£&ul^-ioii Jeehao^flgy dlvi^ surprising that 93% of 

the curriculum is actually delivered by this specific division. There 
rvRidins only 1% (51 hours) that is provided by tht ether departments 
in the basic medical sciences and 6% (326 hours) which is supplied by 
the.general university departments. 
FACULTY; Availability: Actual 

The full-time faculty members in Circulation Technology have 
available 25.7% of their time for direct contact with students while 
the part-time faculty members were considered to have lOOS of their 
time available for direct contact. No time was >ort8idered necessary 
foe preparation for the type of instructional activities undertaken 
by the part-time faculty. 

FACULTY; Requirements; Actua l ^ 

Four full-time faculty members in the division were available 
to offer the curriculum as it was delivered, with 1.8 FTE^s of part- 
time faculty for a total of 5,8 FTE^s in TRU //I. These faculty members 
provide 87% of the faculty requirements on a full-time equivalent 
basis. One-tenth of a full-^tlme equivalent was required in the basic 
medical sciences and eight-tenths of an FTE was required from the 
rest of the University in order to provide the necessary course work 
for the students. The total faculty requirements for the program* 
therefore, were 6,7 full-time equivalents. The overall faculty-student 
ratio for the total program is one faculty member for each seven students 
enrolled. 
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^ ,^e,|;ot«^ «oiJ; «$sociated witli the Circulatioa Technology program 
as actually offered in 1974-75 was $320,894. Faculty cost amounted 
to $150,085 with Other cost of $170,809. The detailed analysis appears 
In A'R^ndix L. 

COST; TV^tal Frosram: Per Student per Year: Actual 

The major cost of educating these students residea in TRU #1 
where most of the instructional responsibility resides,^ with the 
average cost per student per year of $2,898 for full-time faculty, 
$1,309 for part-time faculty and a total cost per student per year 
for TRU H of $4,207. This figure represents 84% of the total average 
cost per student per year of the program. The cost on a per student 
per year basis for faculty members teaching in the basic medical 
sciences is $116 and the cost in the rest of the university repre- 
sents $684 for a total average cost per student per year of $5,007. 
When the costs are distributed to each of the four years of a students' 
program the largest cost per student per year resides in the fourth 
year. The costs for the Freshman through Senior years are $1,512, 
$1,025, $1,634 and $11,154 respectively. The total cost to educate 
a student in this four year program is $20,032. 
Theoretical, Construction; Assumptions and Effects 

What are the results of making some basic assumptions and applying 
the steps leadi g to calculations of the "theoretical^* construction 
for this curricu3*im? Several assumptions were made in this regard* 
First the faculty-student ratios in TRU #1 for lec;.jre and laboratory 
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courses were changed from to 1-12. This means that one faculty 
gyefribLf S Cf ft lecture to a jgroup of 12 students and the presence of a 
second faculty member In the classroom during these lectures would 
not be necessary or does not occur. This change in faculty-student 
ratios makes a large difference in the faculty contact hours which 
would then he necessary • In reviewing data on the "theoretical" 
construction, one can see that the faculty contact hours for the 
lecture mode dropped from 970 to 540, and in the case of the laboratory 
from 884 to 530, In both cases the faculty contact hours represent 
lOZ of those for the total program, a decrease in one case of 6X 
and in the other of 5%. 

The second assumption regarding the "theoretical" construction 
ic a significant change in the area of faculty contact hours by the 
Circulation Technology faculty in providing clinical experiences for 
the students* It is assumed that at least 25% of the clinical expe-- 
rience time should be provided by full-time faculty* If full-time 
faculty members are not involved in providing instruction in the 
clinical setting there is the likelihood that the didactic content 
will not be as relevant to the clinical experience and instruction 
as would be desired. Thetefore in the "theoretical" construction 
974 hours of clinical time would be provided by the full-time faculty 
members. This produces a concomitant drop in the hours which are then 
required of part-time faculty, from 3586 to 2922# As a result of making 
the»e changes the faculty requirements changed only slightly* It 
would require an addition of two-tenths FTE of part-time assistance 
for the Circulation Technology division (TRU #1). 
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It should be noted that an, assumption underlying the above 
|i>reviOttSiy discusaed changes was alteiration in faculty availability. 
There is oniy a modest change in full-time faculty but for part-time 
faculty the change is iroro 100% availability to 75^ availability. 



In essence this means it is assumed that the part-time faculty sho-ild 
have 25% of the tota^l time chat they devote to this program available 
to prepare for the teaching activities for which they are responsible. 
The other 75% of their time is for direct contact. 

What arc the effects of these suggested changes on the cost of 
the program? There is a modest cost increase of $l,e)08 per student 
for the total program. This ch^mge is dm- to the average salary 
effect (see- Appendix i, Step 15) of slightly increasing the salary 
of part-cime faculty, necessary lo provide the program, lliere also 
Is a slight increase in the cost of the full-time faculty which is 
related to their assumptio.i of responsibility for teaching an Increased 
proportion of the clinical courses. 

The major portion of this cost increase resides in the fourth 
year of the curriculum where the percentage of the cost changes from 
56% of the total to 79% of t)ie total, with a concomitant shift dowii- 
ward in the Junior year from 32% to 11%. Changes in the Freshman 
and Sophomore years of 1% and 2% respectively are indicated. 
SUMMARY 

The average cost pet student per year for the total program in 
Circulation Technology was calculated to actually be $5,007 for an 
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avtrAge class alze of 11 students « The students are required to take 
3250 contact hours during their four years. Fifty-three percent of 
the curriculum i^as provided by the primary department consisting of 
four fuii-time faculty and 1.8 ?*TE^s of part-time faculty. An addi- 
tional nine-^tenths FTE of faculty froa the basic science departments 
and the general university were requited to offer the curriculum. 
The overall faculty-student ratio was 1-7. 
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HH>ICAL COMMUNICATIONS 



PROGRAM; DeacriPtion 

Medical Conanunications is a relatively new area of undergraduate 
study. Aa a result of a need to bridge the gap between research 
discovery And its application to the care of patients, the prograTn 
in Medical Cononunicat ions was designed to educate specialists who 
could meet this goal. Graduates of the program are capable of 
demonstrating communications skills appropriate for careers in the 
health environment; (e.g., hospitals, universities, and a wide variety 
of health organizations and agencies) evaluating and i^nproving com- 
munication processes; and assuming positions as teachers and adminis- 
trators in this field. 

These communications specialists assist scientists to keep 
themselves and others informed of current research; help teachers to 
transmit the increasing volume of kncvled^ie co larger number of 
students in a more effective nanner; assi.sf p^-acticing personnel to 
replace obsolete knowledge due to advances; and assist the corsurad-- 
of health services to learn when, where and how to avail themselves 
of the best health care. 
PROGRAM: Curriculum Description 

The curriculum is divided into two phases. Duting the Freshman 
and Sophomore years, the student is expected to gain a basic under- 
standing in communication theories and in s wide variety of luedia 
while completing other basic education requirements. This prtiprofes- 
slotwl phase may be accomplished at any accredited collega or university. 
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For - prof egsiofiAl phase of tha program, the Junior and Senior 
yaars^ tha ctudant xa enrolled in the School of Allied Medical 
Professions for an advanced program of communications study within 
"thtf i^^ For thdse lntet^5t>id in conimanications 

within the Itealth setting^ this interdisciplinary program offers tu^my 
opportunities for interaction. Upon coxnpletion of the program a 
bachelor of science degree in allied health professions i$ awarded, 
A aore cotaprehenaive outline of the curriculum may be found in 
App«ndix 

PHOGAAM; Student Contact Hours; Actual 

Uting the program cost analysis methodology, the student contact 
ii-^iurs, student enrollment, data, stud.ent-^faculty ratios, faculty contact 
hoars, faculty availability, faculty requirements and a total program 
cost per student were calculated. The results of the analysis may be 
seen in Table 4. As one reviews the design of this curriculum it is 
obvious that a fairly large proportion of the student contact hours 
reside in courses taught by faculty in the general university. Of a 
total of 2285 studeni: contact hours^ 1445 hours ^63%) are wic:h the 
faculty of the i;eneral university, with 27% being with the faculty of 
the Medical Cc^mnunications division. The lecture mode represents 240 
student contact hours (11%), laboratory an additional 70 hours (3%) 
and the clinical portion comprises 300 hours (13%) for a total of 
610 hours of contact with the division's faculty. One hundred and 
forty student contact hours (6%) are received from faculty of other 
divisions in the School of Allied Medical Professions and an additional 
90 hours (lOZ) are using the Basic Medical Sciences faculty. 
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STUDENT: Enrollment: Actual 

* .^ae:«tud«a^Ui ^;g^0 llitu?n t p^r class in thi$ cut^ric^tilum is 15 with 
a total of 61 students enrolled in the entire four years of the 
program* 



It should be indicated that this cost study was undertaken during 
a yc-ir in which the Medical Communications division was in a p^iase of 
increasing the enrollments in its classes. Based on the data col- 
lected, the faculty-student ratio in lecture was l'-9, in the laboratory 
1-7 and in the clinic 1-1* For the year in which this analysis was 
completed, the faculty contact hours by the full-time faculty were lovf 



owing to a small fourth year class size of 8. (See Appendix D xcr 
Detailed Enrollments) , 
FACU LTY; Contact Hours: Actual 

The largest proportion of iaruUy ccnitact nours actually were 
provided by part--time faculty wh(^ werc^ responsible for u8% (2223 hours) 
of the faculty contact hours. \ total of 81% (2661 hours) of the faculty 
contact tin^-^ (Hu:urs within TRU ^^1, Most of it was taught, as indicated 
earlier, by the part-time faculty. Very modest an.ounts of faculty 
contact hours are provided by i'nt' other departments or divisions of the 
School of Allied Medical Professions (78 hours .'r 3% of the total). 
An adJitional 65 he rs (2% of the total) are taught by the basic medical 
science faculty and 4^)3 contact hours are delivered by faculty in the 
\ general university. This represents 14% of the total hours for the 
program (3,270 hou^^)* 



FACULTY: Student Ratios: Actual 
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FACULTY; Availability: Actual 

The full-time faculty were availabtt« for direct contact for 
7.3% of their time with the part-time faculty (defined as guest 
lecturers and clinical staff from local hospital facilitl^es) considered 
to be available 100% of rheir time devoted to this prop,ram. 
FACULTY: Requirements; Actual 

Three full-time faculty members were utilized in TRU #1 to offer 
this curriculum. These 3 FTE's represent 34% of the total for the 
program. An additional 1.2 part-time faculty members are needed. 
Thus the total for the TOU H is 4.2 FTE's while Q.2 FTE's were 
required from other divisions In the School of Allied Medical ProfeBsions, 
0.1 FTE by ^he basic medical sciences, and 1.1 FTK's bv the seneral 
university. The total faculty requirement for the pro^^ratn was b.b 
FTE's. Tlie overall f aculty-st udent ratio was 1-11. 
COST: Total ProRraro: Ac tuiil 

The Total cos' associated with the Modicai Communication proKtam 
as actually ottered in 1974-/S was $191,S'i9. Facultv cost amounted 
to $104,25 3 with Other cost of ^19l,S')9. The detailed analysis of 
the Total Cost appears in Appendix L. 
COST: Total Prop^ram; Per Stud ent p e r Ye<ir : Ac t ual 

In viewing t!ie results of the analysis, '^4% of th*.' total cost 
per student per year resides with the full-time taculty members in 
the division of Medical Coramunlcations . An additional 18% of the 
cost resides with the part-time faculty members. The total for the 
TRU 01 is $2,248 per student per year. Ori a student per year basis. 
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coats residing In the other tev^ohing responsibility areas are $130 
for other divLsions in the School of Allied" Medical ?rof^:ssiotis, $85 
for departnjents in the basic mcKiical sciences, and $679 for depart- 
ments in the general university. The average total cost per student 
per year for the Medical Confnunicaf ions division Is $3,141, one 
might suspect the cost per student is highest in the Senior year 
($8,581) with the costs for the Freshman, Sophomore and Junior years 
being $1,313, $782, $1,886, respectively. The total cost of the 
four year program for each student is $12,562, 
Theoretical Construction: Assumpti o ns and Effects 

A "theoret ica construction was completed and relevant costs 
calculated. In this constrvKtcd analysis 16 students per class have 
been assumed with a total oi 64 students in the entire program. 
Facultv-studtM-it ratios for the Nt'dical Communications program lecture 
sections were set at: l.-lh, with a ratio of lor laboratories and 

1-1 for the cliques. Il also has broii rissum-d tha.t tull-rime farultv 
membtn-s would be available ot their time to direct contact rather 

than as shuw:i in t in^ data on i/urient actual availability determined 
from tile didactu <jue s t i ouna i r e r/,';'.'"). The part-time ta^ultv were 
assimied to be available I b'!'^ ot r}>eir tinu' for direct contact. Thus, 
regardless of who is pavinK then salaiv, 23/. oi t he i : time was assiimed 
to be provider for preparation tor the direct oontari for which they 
were responsible. 

Considering the fore^';olng assumptions, let us look at the effect 
on faculty contact hours. For tae tull-tlme faculty members in the 
lee/ are mode, there is a slight decrease m the fafvilty contarr hours 
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from 390 to 240) with an increase in taculty contact hours tor 

the laboratory mode (from 40 to lAO). Part of th^BO chanj^es atno 
are related to the low number of students who were enrolled in the 
Senior year which in reflected in the data collected on the "actuaV 
program* The major change, howtv^er. Involves tiie assump^^n that the 
full-time taculty should be responsible lor at least 25% of the clinical 
instruction in order to assist in efforts to assure that the content 
of the didactic portion is relevant to the clinical experiences. Thus 
there is an increase frotn no faculty contact hours in the clinic 
mode for full-time faculty members to 1200 hours. This now represents 
21% ot the total faculty contact hmirs for the curriculum, with a 
total of 27% (1^>B0 hours) hein^, t.au^;ht by full-time faculty members in 
the division oi Medical Commun i(^a t ions . 

Of the totcL curricuUmi, an additional 61% (3600 hours) aro taught 
by the part-t i -ic faculty members. This represtMits a sli^^ht dccrtra.sc 
in terms of the propc^rt ion ot ihe currUMilum taught bv tull--timc 
faculty members but an increase in the total hours rau^tu bv part-time 
faculty meiBbers. With this constructed curriculum, 90% (3180 hours) 
< ^" the total faculty ccnilact hours hours) would residr/ with 

the full and part-tiau^ taculty attached to the division of Medical 
CcTtnmunlcat Ions, In the ''theoretical'' construction, there are almost 
insignificant changes regarding the faculty contact hours provided by 
faculty of the other divisions in the School of Allied Medical Professions, 
the basic medical science.^ or the rest of the university's departments. 

In examining the effects of the^e assuxaptionH and changes on the 
faculty requirements it can be noted that U3 aridUiotial FTK's ot 



68 



€RIC 



part-time faculty assistance would be necessary from thts Medical 
Ctnaaunicatlons division. One-tenth less FTE would be required from 
other divisions in the School of Allied Medical Professions, one-tenth 
more would be required from the basic medical sciences. The FTE 
requirement for the general university would remain the same. The 
total change of 1.3 for the program is from 5.6 FTF's to 6,9 FTE's. 

Under the assumptions of the "theoretical" construction ti.e 
faculty-student ratio would d^'^t-ease slightly frorc 1-11 to 1-9. 
The assumptions have some rather significant effects upon the rost 
per student per year, which for the total program Increased from 
$12,562 to $16,642. The only really ix,ajor shift in the cost of th^ 
program would be in the fourth year where the cost goes from $8^81 
per student per year to $12,934. 

What should be considered In decid'inr, to ctuinge a program like 
Medical Coinraunicat ions with a resulting increase in cost/ A very 
careful examination should be made of what the total expectation froro 
the program really is. (>ualitv education is a nuijur factor. ra'^'titv 
should be able to laach a curriculicti that is relevant, current arid 
also be abie to participate in researdi and publication activitie: 
The restructuring that is suggested by the "tfieoretical" model ass.jnies 
that this faculty would teach 2b% of the clinical contact time. Thi.^; 
change would require the faculty memhers t.< go with students into some 
of the clinical settings in the Columbus area and work with the students 
in those settings. This is probably not unrealistic and could most 
likely be arranged with some of the clinic ' preceptors in the cif y. 
If this instruction were carefully carried out the clinical preceptors 
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aight benefit frotn the experience of having one of the faculty members 
-th^w to co«aent or advise oa pEahleic asreas, lujocedures or new tech- 
niques that might be helpful In this clinical setting. It is much 
more likely that the didactic curriculum would take on an even more 
realistic 'dimension if the faculty members were having these teaching 
experiences "in the field." 

Aiiother clvinge to be consi irred is the provision of time for 
the part-time faculty members to prepare for ne teaching experiences 
that they provide to the students in a clinical setting. This also 
would lead to increased quality in this program. 

-A cl-iaufte in the cost ot this program on a per student basis under 
the theoretical assumptions would need to be justified on a "quality 
basis." It would be important to design appropriate instruments to 
measure the quality under the old system, implement the change, and 
reapply the instriiment to see i£ the increased costs can be justified. 
On the other luind , examination sh.uuld be made of the current program 
(the actual curiicuiura) to ascert in whether the numbers of publications 
and otru>r portions of the total output of tht; faculty currently is such 
tliat it is adding suificienl; quality to the instructional content. If 
so, per ui; the cost ef t ec t ivenes s ot liie current programs is optional 
and no cluiixge is ne* -nsary. 
SUMHAR Y : 

The average cost per student i>er yeai for the total program in 
Medical Communications for 1974-75 was calculated to be $3,141 for 
an average class size, of 15 students. These students are required 
to take 2285 contact hours in theUiifour year program. Twenty-seven 
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percent of the curriculum was provided by the primary department 
consisting of thre?^full-ti«e faculty tssembers arid 1.2 FTE*s of part- 
time faculty • An additional 1*4 FTE^s from other allied health depart- 
ments» basic science departments and the general university were 
required to offer the curriculum* The overall faculty-student ratio 
was 1-11. 
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MEDICAL ILLUSTRATION 



PROGRAM; Description 

The Medical Illustration curriculum is comprised of basic 
university and fine arts requirements with specialization in related 
arts and sciences courses. Execution of surgical, anatomical and 
pathological illustrations in l^-wide range of media is a part of the 
student's training. The preparation of charts, graphs, medical dis- 
plays and other related artwork also is taught. In addition, students 
receive instruction in medical photography. Medical lUustrators 
prepare artwork for medical textbooks and journals as well as other 
forms of visual connnunicat ions such as television, motion pictures, 
audio slide presentations and many others. 
PROGRAM; Curriculum Description 

Applicants to the program are screened by a faculty committee 
at the end of the student's Sophomore year. As a part of the selection 
process students are ask-d to submit a written str.tCTunU describing 
their interest in Medical Illustration and are required to submit a 
portfolio of work. Students who have previously completed a ba ea- 
laureate program may be admitted to this program and receive a cer- 
tificate of completion. Students enrolled in the four year program 
receive a bachelor of science in Allied Health. Graduates of the 
program find positions in hospitals, medical schools, medical research 
inscltutes, pharmaceutical firms, medical publishing houses and 
private free-lance practice. For a complete description of the sug- 
gested four year c^/riculum for the prcgram one may refer to Appendix B. 



The program cost -inalysis mt^thodology was utilized to determine 
the. total costs related to the Medical Illustration program. Data 
regarding the student contact hour requirements, faculty contact hour 
requirements, faculty full-time equivalent requirements^ faculty costs 
and other costs related to the total prografn cost per student per year 
are outlined in detail in Table 5. The reader may wish to refer to 
it for specific, information. 
PROGRAM; Student Contact Hours: Actual 

The student contact hours received by student from thv Medical 
Illustration faculty in the lecture mode represents 9% (333 hours) of 
the total hours (3640) ii, the program. Laboratory experiences pr^. vided 
by this faculty represent. 833 student contact hours or 2 3% of t -le cur- 
riculum, with 1% (22 hours) provided in the clinic mode. The Medical 
Illustration faculty is respc^nsihh- tor providing; a total of 11,190 
(33%) student contact hours. Thirtv hours {ID of the student contact 
hours occur in courses taught by other divisions of tiie School ot Allied 
Medical Prc^t e^:^ s Ions, with 420 hours oc.c urr- i np, in courses ta\u^.ht 

by facullv members in tne basic medical ^cii^ncvs, Tht^re are 2000 
student contact hourij (35/:.) of t\\v curricuUiin tc^viwd from the courses 
offered by the general universitv departm^mts and other faculty. 
STUDENT: En ro llment Actual 

For the four years of this program the avera^^e eurollnient per 
class was 5, with a total of 19 enrolled in the -^rogram. 
FACULTY; Student Hatlos; Actual 

faculty-studerK- ra^io in the lecture mode offered by the 

division of Medical illustration was idfc>ntified as 1-1, In the lab- 
oratory node I--2 and the clinic node 1-1. 
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VkQJhT£i Contact Hours: Actual 

The full-time faculty members of the division of Medical Illus- 
tration were reapcaisible for 1325 (37%) of the faculty contact hours 
which are provided in the lecture mode, 46 (16 ,5%) of the faculty 
contact hours in the laboratory mode and 105 hours (3%) in the clinic 
mode^ Therefore, the full-time faculty of the division of Medical 
Illustration were responsible for delivering 3055 (86%) of the faculty 
contact hours in this curriculum. Part-time faculty were respons^ible 
for 114 hours (3X) of contact. Thus TRU #1 faculty are responsible 
for the major portion (89%) of the faculty contact hours in this 
program. Other divisions of the school provide this program with 3 
faculty contact hours, while the basic medical science divisions 
provide 99 (3%) contact hours. The general university is responsible 
for 269 (8%) of the faculty contact hours, 
FACULTY: Availability: Actual 

As a result of the analysis of the didactic questionnaire, the 
full-time faculty members in the division of >tedical Illustration were 
found to have 22,7% of their time available for direct contact, and 
part-time faculty members were assumed to have 100% available. 
FACULTY; Requirements: Actual 

When the faculty requirements were analyzed, it was found that 
7 full-tijue faculty members were being utilized by the division of 
Medical Illustration and only 0«1 fT:E of part-tine assistance was 
used. This represented 90% of the faculty requirements for the program 
and totalled 7.1 FTE^s. PTE's supplied by other divisions of the 
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School of Allied Medical gro£essions were es^amtialiy zero with 0.2 
of an FTE being supplied by the basic medical science departments 
and 0.6 by the rest of the university. Faculty requirements for this 
program totaled 7.9 FTE's. Ov^all. this is a faculty-student ratio 
of 1-2 for the entire program. 
COST: Total ProRray; Actual 

The total cost associated with the^ Medical Illustration prograin 
as actually offered in 1974-75 was $171,552. Faculty cost amounted 
to $100,182 with Other Cost of $71,370. The detailed analysis of 
the Total Cost appears in Appendix L. 
COST; Total Program; Per Student per Year: Actual 

With such a low faculty-student ratio and 35A0 contact hours 
required to deliver the curriculum, it is not surprismp, to find that 
the average cost per student per year of this program ($9,029) is 
high compared to other programs analyzed in this study. The major 
proportion of tht- cost occurs in the TRU ill ($7,303). The cost of 
basic medical science faculty is $537 per student per year and $1,189 
per student per year of the total cost is assigned to the general 
university faculty. Moving froru Freshm^in to Senior year the cost 
per student per year is $1,891, $2,616, $17,838 and $13,771 respec- 
tively for a total four year cost per student of $36,116. 
Theoreti c al Construction; Assumptions and Effects 
^' Since Medical Illustration is a high cost program, it was 
extremely Interesting to construct a "theoretical" curriculum and 
with the assumptions which were made, to note the iinpact on the cost 
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factors* In this constructed model we assumed six students per class 
with a program total for four years of 24 studiants. There was a shift 
in the faculty -student ratios Increasing from 1-1 to 1-6 in the lecture 
modep 1-2 to 1-3 in the laboratory mode and 1-1 to 1-3 in the clinic 
mode. 

In the '*theoret ical" the clinic and laboratory hours were com-^ 
bined into a laboratory only category and assigned the assumption that 
full-cxme faculty would teach 23% and part-time faculty 75% on the. 
combined number since, in essence, laboratory hours in Medical 
Illustration are taught as clM^ic. 

With these changes in faculty-student ratios and a change in 
the structure of the faculty contact hours there is a slight shift 
in the faculty availability. In the actiwil curriculum the full-time 
faculty was available for direct contact 22.7% of the time and in 
the ^'theoreticaT' model this shitted downward to 19.8%, 

With regard to the part-time faculty, for those involved with 
direct contact the assumption was mad^^ that they wi^'e available 7 5% 
of the time for direct contact with the students and 25% which is 
devoted to this program is available U.a preparation. In exiiminin^ 
the effects on the faculty contact hours, one sees that there is a 
significant drop in the faculty contact hours supplied by the Medic<'l 
Illustration faculty (TRU //I), In the UuUure mode these go from 
1325 to 333, which represents a cliange from 37^ of the curricula^ to 
13% of the curriculum respectively. In a laboratory setting the 
change is from 1625 hours (47%) to 428 hours (17%) of the total 
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curriculum.' There is a fairly significant change in the maimer in 
which part-time faculty members are used in the constructed model. 
There is a change from 114 faculty contact hours (3%) to 1286 hours 
(52%). The total faculty contact hours provided by the Medical 
Illustration ilty shifts from 3169 (89%) to 2047 (82%), in the 
total curriculum. There is a 2% increase in the contact hours pro- 
vided by the basic science faculty and an increase of 5% of faculty 
contact hours provided by th^general university uepartments. The-e 
shifts are of minor significance, since most of the restructuring 
occurs bptween the use of full-time and part-time faculty members in 
TRU #1. Given the above assumptions there are significant shifts in 

faculty requirements. ^ 

The number of <^ull-time faculty required to provide the faculty 
contact hv^urs in TRU ill decreases from 7 to 2. The requirements for 
part-time faculty increases from 0.1 in the "actual" analysis to 0.9 FT', 
in the "theoretical" construction. The total FTE requirements for 
the Medical Illustration division decrease from 7.1 to 2.9. There 
are slight increases in the FTE requirements for the other Teaching 
Responsibility Units due to the increase in the student enrollment. 

For TRU tf3 the change is from 0.2 in the "actual" to 0.3 in the 
"theoretical." In TRU #6 the change is from 0.6 to 0.7 FTE's. 

There is a signvficant change in the program total faculty- 

student ratio from 1-2 to 1-6, 

-o _^ 



The decreases in full-time faculty requirements for TRU ^1 are 
directly reflected in a drop in the average cost per student per year 
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froo $.7,008 to $2,367. Medical Illustration part-time faculty related 
costs incrused froa $295 to $1,065 on a per student per year basis. 
This is due to increased use and a slightly higher salary rate. The 
costs of TRU #3 and #6 went from $537 and $1,189 in the "actual" 
analysis to $638 and $1,098 in the ."theoretical" analysis. The total 
average cost per student per year dropped from $9,029 to $5,168. This 
repxesents a 43% decrease in the average co8t per student per year. 

The rank order of cost per year over the four years remains rela- 
tively the same* The costs change from $1,891, $2,616, $17,838 and 
$13,771 in the ^^'shaan to Senior years in the **actual" analysis to 
$1,746, $2,428, $8,781 and $7,718 in the "theoretical" construction. 

The total program cost per student decreases from $36,116 to 
$20,673., With such a dratoatic change in the faculty reqiiir#nnetit« frtym 
the '^actual" to the "theoretical" analysis, one must seriously question 
if the '•theoretical'' assumptions are applicable to this program. If a 
minimum faculty group size is considered to be three, a division with 
only two msmbers may not function effectively. 

Should a program be offered to an entering class of six? This 
is a question which should be seriously considered. 
SUMMARY : 

The average cost per student per year for the total ri^osram in 
Medical Illustration actually offered in 1974-75 was calculated to be 
$9,029 for an average claaa size of* five students. These students are 
r«quired to take 3640 contact hours during their four year prograa. 
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Thirty-three percent of the curriculum was provided by the primary 
dep«rtoe»^ vhich consisted of seven full-time faculty members. An 
additional .9 FTE was required in part-time, basic science department, 

« 

and general university faculty to offer the curriculum. The overall 



faculty-student r^tio was 1-2, 




Mg)ICAL RECORD ADMINISTRATION 



PROGRAH: Description 

In recent years one of the inportant members of the modern health 
team is the Medical Record Administrator. In this age of computer 
tec^mology and data storage » Medical Record Administration is an 
exciting and re^^Wely new field that has become increasingly im- 
portant. It offers an excellent opportunity in a variety of health 
facilities* such as hospitals, nursing homes, clinics and public health 
facilities. The Medical Record, a permanent record of the patient's 
illness or injury is used to assist in the patient's treatment. Also, 

it is a ccmplete and accurate document of information of medical, 
scientific and legal importance. 
PROGRAM: Curriculum Description 

The curriculum in Medical Record Administration prepares the 
student to design and maintain a record filing and retrieval system. 
The student also learns to direct and supervise qtedical record depart- 
ments in modern health facilities. Graduates are skilled in medical 
record analysis, coding and indexing of diseases, research techniques, 
and the retrieval of medical information. Computer science also is 
included as part of the curriculum. 

As with other programs the curriculum is div:^ded into two major 
cosponentSy preprof essional and professional » The prcprof essional 
conponent includes basic courses in anatomy, biology, English, mathe- 
matics, psychology, and physiology. The professional phase Is composed 
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of the didactic course? work with clinical experiences in the hospital 
setting which affords the student an excellent opportunity to work 
with aany different health prof essionals* Every effort is made to 
see that students also have experiences in other health facilities 
outside of the hospital. At the conclusion of the four year program 
students are awarded the bafchelor of science degree in Allied Health 
Professions* For a coisplete outline of the curriculum one may wish 
'to turn to ^pendix B* 

Results of the cost analysis for both the "actual" ahd the "theo- 
retical" program may be found in Table 6. The reader may wish to 
refer to it before proceeding* Student contact hours, faculty contact 
hourly faculty full^-time equivalents and faculty costs plus' other 
di&ect and' indirect costs were calculated for this program. This allowed 
for the determination of the average total cost per student per year 
aa well as the total cost of the program per student • 
PROGRAM; Student Contact Hours: Actual 

Student contact hours in the lecture mode received by the students 
f*.om the Medical Record Administration faculty t 407 hours or 

16% of the total student contact hours. The laboratory nK>de represents 
30 hour6 and the clinic mode 160, for a total of 597 student contact 
hours in TRU #1» Seven! percent (190 hours) of student contact hours 
occur in cou 3es taught by other divisions within the School of A lied 
Medical Prpfesaions, The students receive an additional 6% (165 hour^) 
in courses provided^by the basic medical science faculty. The general 
university faculty provides 1,245 hours (48%) of the total student 
contatt hours for the students in this program, > 
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Studenti/in the Medical Record Adainistratlon program have what 
Is conaidei^ed to b«"aa outside or terminal clinical experience in 
which, they receive 400 contact hours. . These hours represent 16% of ^' 
the total of student contact hours for the program. 
STUDENT; Enrolljaent; Actual ^ 

ft the time this study was conducted there were 13 students per 
class with a total of 51 stud^ts in the four year program. 
FACULTY: St udent Ratios; Actual ' 

■ ■ « 

S J The faculty-student ratio was 1-13 for lecture and laboratory. - - 
^In the clinic, jiowever, it was 1-2 and in the terminal clinical expe- 
rience it was 1-T,' 

I Fi^ULTY; Contact Hours; Actual ^ 

Faculty ot the division were responsible for 427, faculty contact , 

> ■ ' 

hours which represented 8X of the total for the curriculum. These 
faculty members provided 30 laboratory hours and 50 clinical hours, 
for a total of 507 (1Q;E; faculty contact hours. Part-time faculty 
played a significant role providing^ 1195 (23%) contact hours. The 
total faculty contact hours provided by the Medical Record Administration 
division, including the part-time faculty, W^^ 1702 hours which repre- 
sented 33% of tl^e total facility contact hours for the program. 

,TRU #2 (faculty from other divisions of the School of Allied 
Medical Professions) provided 91 faculty contact hours or approximately 
2% and an additional 77 hours were provided by the basic medical sciences 
with 6% (310 hours) provided by the general university =aculty. In 
TBU #^1 the terminal clinical experience, 2928 faculty contact hours 
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were provided. These hours represe&tttd 57% of che totsl faculty contact 
hours in the curriculua. v 
FACULTY; Avellebilltyt Actual. . 

The full-tlae faculty were available for 13. 2Z of their tiae 
with the nart-tiae faculty (defined as guest lecturers and clinical 
staff froa local hospital facilities) considered to be available lOOX 
%f their tlse that was devoted to this prograa. 
FACULTY ; Requir^aent s l Ac tua 1 

The faculty utilized for the ^program on £. full-time basis from 
the Hedibai Record Ao^Ainistration division were 2.0 FTE's with an 

additionul 0*6 FTE's of part-time faculty b«lng required. The total 

f ^ . * 

for the division, therefore, was 2.6 FTE*s. An additional 0,2 PTE's 
each were required froM both the other faculty aesbers in the School 
of Allied Medical Professions and the basic science faculty* From 
the general university faculty » 0.7 FTE*s vere necessary. Also» 1.5 
FTE's were required fro« the faculty membexn who provided 'rhe teminal 
clinical experience. This terminal clinical experience represented 
29% of the faculty requirements for the program. This should be 
compared vith the 38X that was provided by the full-tiae faculty mothers 
in the division of Medical Record Adainistration. The faculty-student 
ratio for the total program was calculated to be 1-10, 
COST; Total Prograa: Actual 

The Total coat associat*d|with the Medical Rfcord Adainistration 
prograa as actually of fared in 1974-75 was $201,379. Faculty Cost 
asKMmted to $76,248 with Other cost of $123,131. The detailed analysis 
of the Total Cost appears in Appendix L. 



COST; TotaUrogram'. Per Student per Year; Actuil 

Proceeding through the analysis to the fcost figures it can be 
noted that the aajor proportion of the cost (53X) is attributed to . 
the Medicai Record Administration division (TRU #1). Of the average 
coat ^ar student per year for the prr-^ram ($3,948), $1,692 or 
w»s for full-tite faculty niei^€.4S in TRU #1 with an additional 10% 
($395) for part-time faculty in the division. There was U% ($156) 
of the average cost per student per year that could be assigned to 
other divisions in the School of Allied M^ical Professions with 5X 
($200) attributed to basic medical science faculty. The general 
university faculty (TRU #6) contributed 13% ($517) of the average cost 
per student per year. A significant proportion of the cost was 
assigned at the terminal clinical experience, "his represented 25% 
of the total average cost per student per year of $988. 

In looking at the distribution of the cost per student per year, 
from the Freshman to Senior years, the costs are $1,133, $1,445, $1,534 
and $11,683 respectively. Thus, the total program cost per student is 
$15,795. It can be readily determined that tne major proportion of 
the cost (74%) resides in the fourth year of the program. It is in 
this year that a large number of faculty contact hours are provided with 
the lower faculty-student ratio related to clinical experience. 
Theoretical Construction; Assumptions and Effects 

Aa with the other nine programs a "theoretical" construction was 
co«pleted. Table ^ notes that there were only alight changes in the 
student enrollment. With the addition of one student the class total 
becomes 14 and the program total 56 as opposed to 51 students in the 
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"actual" program. The faculty-student ratios were oodififed only 
tlijhtly. In tha cast of both the lecture and tha laboratory, the 
ratio waa changed froa 1-13 to 1-14. With both the clinical experience 
and the terminal clinical experience ratios remaining 1-2 and 1-1 
respectively. 

The only significant change in the faculty contact hours was 
related to the aasumption that the full-time faculty meebers should 
teach at least 25% of the clinical experience. This results in a 
change In the clinictl faculty contact hours from 50 in the "actual" 
analysis to 280 in the "theoretical" construction. This also con- 
tributes to the essratial change in the total faculty contact hours 
for which the full-time division faculty was responsible. Vliese hours 
shift froa 507 to 717. The contact hours that were provided by the 
part-rtime faculty members shifts downward froca 1195 to 840 hours. The 
chanste is from 23% to the total currlculiufl tn 15Z. 

In viewing the total faculty contact hours provided by the Medical 
Record Administration full and part-time faculty in the "theoretical" 
construction versus the "actual" analysis, there is a very slight shift 
from 33Z to 28% or a reduction of 5% of the faculty contact hours 
provided within the ^^ulty of the Medical Record Administration 
division. In the "theoretical" construction, there is essentially 
no change in the faculty contact hours provided by other divisions of 
tha School of AHiimi Medical Profesi;iona or the basic science faculty. 
Thara waa a alight incraaaa (2928 to 3416 hours) in hours provided in 
the terminal clinical experience (TRU #4). Hours provided by the general 
university faculty (TRU #6) remained essentially the seme. 

♦ 
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It is interesting to note in this analysis that the total faculty 
cootAct hours in the "actual" analysis (5108) is increased only 
•lightly (5A?9). Even with this increase, there is a decrease in 
the average cost per student per year for the total program. The change 
in cost is fromN $3,948 to $3,432. This dri^ in th^ total program cost 
per student was essentially th^ result of redistribution of teaching 

responsibility between full and part-time faculty in TRU #1 and slightly 

» 

increasing t>..^ number of students in the total progr;am. 

It may be noted that the faculty requirements 'to teach the program 
in almost all of the Teaching Responsibility Units remain nearly the 
same in both the "actual" analysis and "theor-etical" constructions with 
the faculty-student r^tio for ' the <j?tal prograa remaining at 1-10. 
In general terms, it appears that this program was cost effective and 
efficient based on the assumpti^ that were applied to the "theo- 
retical" construction. 

s 

A note should be made relative to faculty availability. As vith 
other programs the assumption was made in the "theoretical" construction 
that faculty members, who were participating on a part-time basis 
relative to TRU #1, were available for direct contact 75% of their 
time. Additionally, 251 of their total time that was devoted to this 
program would be available to the faculty for preparation. Hopefully 
this would contribute to the quality of the instruction which they 
provide. Also, the full-time faculty in the "theoretical" construction 
were considered to be available 5.5% of their time (13.2% to 18.7%). 
In considering the total activities which are expected of the faculty, 
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teaching is the first priority respcm»iblllty. It should be tioted, 
howwver, that the faculty at this time was devoting najor aff:,^Ci 
nore fully develop their curriculua and to make Major restructuring 
changes, so that curriculua developoent was a high priority responsibility 
of the faculty. 

Id this allied health profession one of the goals ia oost likely 
to be the pursuit of advanced degrees/on the part of faculty mesdsersa 
Hopefully y scene publications as a result of curriculum development 
and research (scholarly activity) in areas similar to this also would 
be part of the goal^. In this prograa, time for activities like those 
just suggested would come from the relatively efficient use of other 
Teaching Responsibility Units such as the other faculty mefl&ers in the 
School of Allied Medical Professions » terminal clinical experiences 
for students^ general unlveraity faculty, and faculty of the basic 
medical sciences. IZ may be recalled that these other faculties art 
responsible for providing 67% of the total faculty contact hours necessary 
in this program* This, of course, may have resulted from the fact that 
the Medical Record Administration discipline is relatively young. 
Therefore » it may have less 'Wdical record content" which as Medical 
Record Administration faculty are required to teach. Alternately, it 
may be that its *prof essional course work contains sufficient content 
areas that are found in other disciplines that students are able to 
obtain the necessjtry content from other instructional area* Yvom an 
analytical, standpoint this program is of significant i9terest as related 
,^ to tht foregoing joints, especially the question of which portion of 
the discipline amat be taught by faculty in that discipline. 

\ 
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SUMMARY s 

The average cost per student per year for the total program in 
.Mcflical Record Administration for 1974-75 was calculated to be $3,948 
for an average class size, of 13 students. These students are required 
to take 2597 contact houi:s in their four year program. Twenty-three 
percent of the c\irriculum was provided by the primary department ccn- 
•tating of two full-time faculty members and 0*6 FTE part--time faculty. 
An additional 1.1 PTE's from other allied health departments, basic 
science departments and the general university were required to offer 
the curriculum plus 1*5 FTE's of clinical preceptor8hi|) for the 
terminal clinical experience. The overall faculty -student ratio was 
1-10. 
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MEDICAL TECtlNOtOGY 

PKOCRAMs Description 

M€!dlcal Technologists perform hundreds of different tests upon 
which physicians rely for assistnnc^e in diagnosing and treating 
disease. Medical Technologists perform chemical tests on blood and 
other body fluids. They type blood and prepare blood for transfusions 
as well as performing other tests such as blood counts to assist in 
the diagnosis of anemia ana othur diseases. Medical Technologists 
may be responsible for isolating and identifying bacteria that cause 
disease and then perform tests which help determine what drugs may 
be mo&t helpful to treat the patient against the bacteria. 

Usually Medical Technologists work under the general supervision 
or a pathologist in a hospital laboratory. However, there are many 
other opportunities for Medical Technologists who wish %p work in 
pnysician^s offices^ clinics* public health laboratories* the armed 
services, drug firms, and research lalorator ies. In many of these 
settings they work as independent professionals. This is one allied 
health profession in ^ich the professionals must have a willingness 
to work behind the scenes where they are required to have a high degree 
of manual dexterity, good judgment, accuracy and precision. 
PROGRAM; Curriculum Description 

The curriculum for this program is divided into preprof essional 
and professional phases with the fiirst two years being devoted to ® 
completion of the basic education requirements including courses in 
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the phyiical and biological acienccs. The last- two years of the 
prograa are devoted to.professioual Medical Technology courses 
with the fourth year devoted more exclusively to gaining clinical 
experiences within the university hospitals. Upon the completion 
of the program the ntndent receives a bachelor of science in Allied 
Health Professions. The 1974-75 curriculum at Ohio State University 
■ay be reviewed in Appendix B. 

Results of the program cost analysis for both the "actual" 
curriculum and the constructed "theoretical" analysis are presented 
in Table 7. Student contact hours requirements, faculty contact 
hours requirements, faculty FTE rcquf remtnta, faculty costs, other 
direct and indirect costs were calculated in order to determine the 
total cost of the program per student, which for this four year program 
was $16,311 or an average of $A,078 per student per year. 
PROGR AM; Student Contact Hours s Actual 

The Medical Technology faculty provides 52Z of the student contact 
hours deaanded by this curriculum, which represeiits 9% (350 hours) In 
tha lecture »ode> 32X (1210) in the laboratory mode with IIX (390) in 
the clinic » Students receive none of their student contact hours from 
other faculty nexnbers in the School of Allied Medical Professions, 
Thare were, however , 9X (330) of the program's student contact hours 
in the basic aadical sciences and 1460 hours (39X) in general univer- 
sity courses* Total student contact hours for this program were 3740* 
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STUDENT; Enrollment; Actual 

There were 27 students per class with 109 in the total program. 
FACULTY; Student Ratios; Actual 

The faculty-student ratios in the lecture mode were 1-28 in the 
laboratory 1-10 and In the clini.^ 1-2. Faculiy contact hours provided^ 
by the Medical Technology dlvisi^^n full-time faculty represented 20% 
of the total for the program. Tiiese 2218 ]iours resulted from 265 
faculty contact hours in the lecture mode and 1953 hours in the 
laboratory mode* Part-time faculty members, which also includes 
guest lecturers and clinical per-5onnel associated with the division 
of Medical Technology, provided nearly 70% of the tot.il faculty contact 
hours for this program. ' j ^ 

Most of the^e hours were in the hospital/clinical setting but 

s 

for this analysis they Ivave not been shown as clinic hours but rather 
as laboratory hours. With such a high number (9903) of faculty 
contact hours provided by this division 90% of the instruction is 
offered by TRU #1, with only 2% being provided by basic medical 
science faculty and 8% by the ref^t of the general university faculty. 
FACULTY; Availali^ity : Actual 

The full-time faculty members in the division were available 
23.12 of their time and all part-time faculty 100% for direct student 
contact. 

FACULTY; Requirements; Actual 

Five full-time faculty were available within the division as well 
as 4.2 part-time FTE's, for a total of 9.2 faculty members associated 
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--rtth the Me^ .cml Technology division (TRU #!)• This total included 
part-ti^e faculty members who have major service responsibilities in 
the University Hospitals Clinical Laboratories. Only 0.5 FTE^s of 
faculty time were required from basic science faculty members with 2 
FTE*s required from the general university- Total faculty requirements 
for the program were 11.7. The overall program faculty-student ratio 
was 1-9. 

COST: Total Program; Actual 

• The Total cost associated with the Medical Technology program as 
actually offered in 1974-75 was $444,458. Faculty cost amounted to 
$154,409 with Other cost.^of $290,049. The d^atailed analysis of the 
Total Cost appears in Appendix L. 
COSf: Total Prograa; Per Student per Ye»r: Actual 

In examining the cost distribution as the result of this analysis 
it should be obvious that the i?kajor costs would reside within TRU #1 
(Medical Technology Faculty). This is indeed the case with 77% of 
cost residing in this unit. Of the average co^t per student per year 
of $4,078, $2\352 resides with the full-tit^e^f acuity in TRU #1. A 
cost of $801 per student per year was ascertained as froi& part-time 
faculty members. Basic sciMice faculty members contribution to the cost 
was $234 with faculty from the general university being responsible for 
$691 of the costs. 

The distrlbutixm of the costs over the four year progran from 
Fr«shs««n to Senior years wis $1,394, $933, $2,924, and $11,060 
r«mp«ctivmly. It can be seen on the basis of this analysis that 
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68Z of the costs reside in the fourth year of the program with the 

next largest percentage (3 8%) in the third year. ]^ 

Theoretical Construction: Assumptions and Effects 

A constructed "theoretical" analysis was undertaken for the 

Medical Technology Program using\ assumptions similar to those which 

have been used for other programs (See Appendix J). 

The student enc^^a^nt per class was reduced from 27 to 24 with 

a program total reduction from 109 ^o 96, As can be seen again hjr 
reference to Table 7, with the reduction in the student enrollment 
there is a concomitant change in the faculty-student ratios. In 
TRU #1 for the lecture mode the ratio was reduced to 1-24, in the 
laboratory mode again a slight reduction to 1-4* The clinic mode 
remains at 1-2. * As with the previous programs we have assumed that at 
least 25% of the student's clitiical experience should be taught by 
the full-time faculty members of the program. Thus the full-time 
faculty members would become responsible fl>r 1176 faculty contact 
hours in the clinical setting. This represents 12% of the total 
hours for the reconstructed program. With regard to lecture mode 
there is a slight increase f^rom 2% to 4% of faculty contact hours 
provided by full-^time faculty members. There is a significant increase 
in laboratory hours provided by full-time faculty members. This shift 
goes from 1953 hours to 3630 hours, which represents 38% of the re- 
constructed curriculums faculty contact hours. Thus the comnitmeht 



of £ull"-time faculty members for faculty contact hours moves from 2218 
tA- 5156 hours, ^a change from 20% to 54% of the total faculty contact 
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hours in the curriculum. There Is a marked reduction in the faculty 
contact hours provided by part-time faculty members. This change is 
froo 7658 hours (70%) to 3504 hours (36%). In both t^e ^'actual" and 
"theoretical" analysis approximately 90% of the curriculum remains the 
responsibility of faculty members in Medical Technology, 

Ih^ignif icant changes occur in reapoqsibillty of the basic science 
£acult>f members and the general universdty faculty membi^rs who continue 
to provide 2% and 8% respectively of the faculty contact hours in the 
curriculum. There Is^^ slight reduction in the number of hours in both 
of these faculty groups, however, due to the enrollment decreases. The 
total program hours in this reconstruction shifts from 10,984 to 9620. 

This revised constrij^ction also results in changes in faculty 
availability for direct contact. For the full-time faculty members in 
Medical Technology TRU #1 the shift is from 23.1% to 29.8%, for part- 
time faculty members the shift is from 64.1% to 75%. Again, as before, 
this assumes that the part-time faculty members have available 25% 
of their time for this program to prepare for presentations and 75% 
for direct contact instruction. It also assumes that the full--time 
faculty members on a percentage basis would be responsible for a 

slightly increased amount of direct faculty availability. 

As with the "actual" analysis, the xsajor "theoretical" cost (79%) 

resides in the H^ical Technology division. Of the average cost per 

studtnt per year of $4,652, TRU #1 full-titae faculty account for 

$2,905 and part-time faculty for $775, basic science faculty add $266 

to the cost while the general university faculty associated cost is $706. 
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The important changes which are directly related to an increased 
cost per student in the *'theorei ical" construction result frora the 
faculty ifequirements utilised in the reconstructed curriculum. The 
full-tixae iaculty members required in the Medical Technology division 
to carry out the ••theoretical" program would be 9 PTE's rather thdn 5. 
The 9 FTE's of course^ would provide for 66% of the faculty require- 
ments rather than the previous 42%, Part-time faculty members would be 
decreased somewhat from 4,2 FTE's to 2.4-FTE's* Total FTE's for the 
Medical Technology division (TRU ifl) would shift from 9.2 to 11.4 
FTE's. No significant changes occur in the faculty requirements for 
the basic science faculty or the g^iieral university faculty. Total 
faculty for the program mov^s from 11.7 to 13.7 or an increase of 
2 PTE's, The faculty-Student ratio for the entire program changes 
from 1-9 to 1-7. 

The major impact of the changes imposed with the ''theoretical" 
construction reside In the cost of the third and fourth years. There 
is an increase in t!ie third year cost from $2,924 to $3,115 and in the 
Senior y ar $11,060 to $12,114 per student per year. This shift is 
mainly due to the increased requirements for full-time facu^^ty members 
in this reconstruction. A, partial reduction in the amount of full-^ 
time faculty members necessary from the general university (owing to 
reduced enroll aents) offsets some of the cost of the Increased full 
and part-time faculty members required in the Medical Technology divis 
itself. The TRU #1 total changes from 9.2 PTE's to 11.4 while for the 
total program the change is 2rom 11.7 to 13.7 FTE's. 

S. 
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The average cost per student per year for the total p^^ogram in 
Medical Technology for 1974-75 was calculated to be $4p07&^^or an 
average c^ass size of 27 students. These students are required to 
have 3740 contact hours during their four year program. Fifty-two 
percent of the curriculum was provided by the primary department 
consisting of five full-time faculty and 4.2 PTE's of part-time faculty. 
An additional 2.5 PTE's from basic science departments and the general 
university were required to offer the curriculum. The overall faculty- 

s 

student ratio was 1-9. 



OCCUPATIONAL THERAPY 



PROgHAMs D»scrlptioa 

OccupAtloful Therapists sre professiotully trained sen and woaen 
who work with children aod adults in hospitals, rehabilitation centers, 
special schools, sheltered workshops and conaunity service programs. 
Patients with who« the Occupational Therapists work- frequently have 
eaotiooal, physical, or medical disorders. 

Along with other aembers of the health care team the Occupational 
Therapists work cooperatively to assist patients in regaining abilities 
they have lost and/of in learning to live effective lives with their 
disabilities. These goals may b- accomplished by th«r Occupational 
Therapists through the use of a variety of skills; manual, creative, 
recreational, indurstrial, pre-vocational, educational, self care and 
hocss^king activities. Additionally. Occupational Therapists teach 
the use of adaptive devices and artificial limbs. 

In this work the Occupational Theirapist determines a treatment 
program through evaluation of the patients particular needs, analysis 
of the above skills as treatment media and adaptation of the media to 
the patient. Occupational ^herapy is concerned with the patients 
physical and psychological needs. Therefore, Included in the curric- 
ulum are courses in psychology, sociology, basic sciences, anatomy 
aikd physiology as well as treatment techniques. Professional courses 
provide the students with an opportunity first to observe ard then to 
participate in the application of skills and techniques with patients 
a« they simultaneously acquire more knowledge in their professional 
dia^lpllne. 



PROGRAM; Curriculum Deacrlption 

In Addition to didactic preparation, the curriculum includes 
nine oonths of clinical affiliations at selected hospitals through- 
out the country^ Suggested courses for the preprof essional program 
aa well as the professional program in Occupational Therapy may be \ 

found in Appendix B. 

The prv^ram cost analysis methodology was applied to the 
Occupational Therapy curriculum in the step by step manner* Thus, 
data on student contact hours, faculty contact hour requirements, 
faculty full-time equivalent requirements, faculty costs, other 
direct and indirect costs were ascertained for this program. Complete 
results of the analysis for bcth the "actual" and "theoretical" 
.analysis are shown in Table 8» 
PRC ttl; Student Contact Hours; Actual 

A tdtal of 20X (850) of the student contact hours occur in TRU 01 
with 400 hours occurring in the lecture mode, 260 hours in the lab- 
oratory mode and 190 hours in the clinic mode, dtudtnt contact hours 
in other divisions of the School of Allied Medical Professions (TRU #2) 
aaount to 6Z (230 hours) of the totals Another 8Z (320 student contact 
hours) arc related to the basic medical sciences (TRU #3). Thirty- 
five percent (35%) of the student contact hours reside in the terminal 
clinical affiliations (TRU #4)» Other departittents iu the general 
usilvaraity provide the instruction wherein the students receive 31Z 
(1310 hours) of their student contact hours. Total student contact 
hours for the prograoi arc 4190« 
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TAblt 8 
0»:SAHP; Co%^ Study: 

Ftogru Cost AnJilvftlB: AccuaI and Theoretical 
Diviftioo; OccupftCi^fkil Therapy 



ACTUAL 



TttEOREIICAL 



FtOCRAM: Seudtot Contact Houti 
TU #1 Lecture 

Clinic 
Total 

3 
4 
6 

Profxu Tot4l 



I* 



2fr 



190 



85C 



2 30 



32C 



i48C 



1310 
Tl90 



10 



20 



35 



31 



STDDEMTs £arollM&e 

Tx0gtm Toul 



49 



194 



48 



192 



FACULTT: Faculty-Studnt I«tlot 
TOI #1 Lecture 


1-24 




1-48 




Clinic 


1-25 
1-3 




1-24 
1-3 




nu #4 Clinic 


1-1 




1-3 




/ : Faculty Cocuaet Houri 
1 L«ctur« 


# 

501 


X 

1 


# 

400 


X 

2 


lA^tatory 


250 


1 


520 


3 






V 


768 


4 


Toul 


so: 


2 


1688 


9 


Part^TlM 


3367 


9- 


2272 


12 


TotAl TRU #1 


4168 


11 


3960 


21 


TW #2 


351 


1 


299 




TWJ #3. 


646 


2 


634 


3 




32.130 


82 


12.A32 


66 


TKU #6 


1553 


4 


1521 


8 


FroffTtt Total 


3a.SAS 




i8,8iA6 




t dlty Availability 
.KU fl Full TIM 

ParC'TlM 




100.0 




75,0 


: Faculty Sla<)uir«Mnts 
THU #1 Full-TlM 


# 

5 


X 

16 


1 

3 


X 

18 


ParC'TlM 


3.6 


12 


1.6 


10 


Toeal 


8.6 


28 


4.6 


28 


TKU #2 


«8 


2 


.7 


4 


rw #3 


1,5 


5 


1.4 


8 


TKU #4 


16.7 


53 


6.5 


39 


THU #6 


3.6 


12 


3.5 


21 


FroftaM Total 


31.2 




16.7 




t Faculty-StMdcnt SUCio 
Prograa Total 


1-6 




1-11 




COST Total Prograa Par Student Par 

PEX Avaragc 

Sm>Wt: T%v 11 fuIl-Tlpa 


Year 

$ 

1346 


t 

23 


S 

567 


X 

18 


Part-Ti«a 


279 


5 


302 


9 


Total 


1625 


28 


869 


27 


THU #2 


164 


3 


145 


4 


nv #3 


395 


7 


3^2 


12 


TW 14 


2892 


50 


1143 


36 


TIU #6 


699 


12 


686 


21 


ProgTaa Total 


5775 




3215 




By Yaar 

1 


$ 

1878 


S 

8 


S 

1825 


t 

14 


2 


5772 


25 


2580 


20 


3 


6370 


2S 


3962 


32 


4 


9076 


39 


4500 


35 


Total PirofraA Coat par Studant 


23.096 




12.867 
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STUDENT: Enrollm ^ t: Actual 

For the 197 > academic year, the year of tho study, enrollment 
per class was 49 students with a total in the program of 194, 
FACULTY; Student Ratios; Actual 

The faculty-student ratios for TRU //I in the lecture mode were 1-24^ 
laboratory 1-25 and clinic 1-3, For the terminal clinical experience 
the faculty-student ratio was considered to be 1-1, 
FACULTY; Contact Hours; Actual 

The faculty contact hours for the program were calculated accord- 
ing to the methodology. In the primary department, full-time faculty 
members were responsible for 501 (1%) of the faculty contact hours In 
the lecture mode, 250 hours in the laboratory mode and 50 hours in 
the clinical mode for a total for the full-time faculty jf 801 hours. 
Part-time faculty members v^re responsible for 3367 hours (9%) s^f 
the total* All together, faculty members in the division of Occupa- 
tional Therapy provide 4163 faculty contact hours which represents 11% 
of the total facultv contact hours in fhp curriculnni. 

One percent (351 hours) is provided by faculty members in other 
divisions of the School of Allied Medical Professions. An additional 
231 (643 hours) is provided by faculty members in the basic medical 
sciences^ Eighty-two percent of the total faculty contact hours pro- 
vided in the curriculu35 reside with TRU #4, the terminal affiliation. 
Thif $2% represents 32,130 faculty contact hours* Faculty members in 
the general university (TRU #6) provide 1553 (4%) faculty contact 
hours* Total faculty contact hours for the program amounts to 38,884 
hours* 
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FACULTY; Availability; Actual 

Availability of faculty in the division of Occupational Therapy 
to provide the faculty j;:bntact hours is 8.3% for full-tiir faculty 
and 100% for part-time faculty* This raises a question of efficient 
use of faculty time to provide the necessary instruction which will 
be reflected in the construction of the "theoretical** analysis. 
FACULTY; Requirements; Actual 

In the "actual'* analysis the utilization of 5 full-time faculty 
members and 3.6 part-time faculty members lu TRU ^1 was established^ 
This in part is the effect of one faculty member who had no teaching 
responsibility for this program during the year of the analysis. The 
faculty requirements irom other divisions in the School of Allied 
Medical Professions, were 0»8 FTE's from the basic medical 3ciences 
1^5 and from the general university 3.5 faculty members. The terminal 
clinical affiliation requires 16.7 full-'tlme equivalents. The faculty- 
student ratio for the total prof,ran is 1-6. 
COST; Total Program: Actual 

The Total cost associated with the Occupational Therapy program 
as actually offered in 1974-75 was $1»120,146. Fxiculty cost amounted 
to $464,709 with Other cost of $655,437, The detailed analysis of 
the Total Cost appears in Appendix L» 
COST; Total Program: Per Student per Xeaz.; Actual 

The average cost per student per year for such a program will 
reside in the Teaching Responsibility Unit providing the most hours, 
One can see from the analysis that this is i.,deed the caso^ TRU //4, 
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the terminal clinical experience, is where 50% ($2,892) of the average 
cost per student per year resides. The total av. .ape cost per student 
per year for this program is $5,775. Full-time faculty in TRU #1 are 
responsible for 23% o.f ^ the cost ($1,346), part-time faculty 5% of the 
cost ($279). This brings the total for TRU #1 to $1,625 or 28% of the 
total average cost pei^ student per year. Three percent of the cost 
resides in other divisions of the School of Allied Medical Professions. 
This represents $164 in TRU ^n. Tht basic radical science departments 
contribute 7% of the total cost of ?395 per student per year. The 
rest of the university is responsible for 12% of the total cost or 
$699. 

For the total four year program ($1,878) of the cost resides in 
the Freshm^year, 25Z ($5,772) in the Sophoraore year, 28% ($6,370) in 
the Junior year and 39% ($9,076) in the Senior year for a total cost 
per student ^for the four years of $23,096. 
Theoretical Construction: Assumptions and Effects 

As with the other programs a "theoretical" analysis was under- 
taken using similar assumptions. In the case of Occupational Therapy 
the student class size was established at %8 with a total of 192 
enrolled in the program on a four vear basis. Changes in the faculty- 
student ratios were suggested for the lecture mode. In TRU #1 the 
ratio was increased to 1-48. This assumes that one faculty member 
would lecture to the total group of students and that no other faculty 
would be responsible for the lecture at the same tine. Faculty-student 
ratios for the laboratory courses taught by the Occupational Therapy 
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division were set at 1-24^ This is a slight decrease from 1-25 which 
was noted in the "actual" analysis. 

In Xhe clinical setting for TRl' ^^1 a faculty-student ratio of 1-3 
was utiliEed, For TRU based on information obtained* from the 



clinical questionnaires, Vhe f aculty-'Student rafio used for the "theo- 



^'actual** analysis. 

The faculty contact hours whicii resulted in the "theoretical" 
analysis show several changes with regard to TRU ^1, Total faculty 
contact hours for lecture, laboratory and clinic increase froro 801 
hours in the "actual" analysis to 1688 hours (9%) in the 

"theoretical" analysis. This assumes t^at the full-time faculty in 
the division are responsible for te^^ching more hours in the clinical 
mode. Part-time faculty members attached to TRU #1 in the "theoretical 
analysis are responsible for 12% (2:-'72 hours) as •'Opposed to only 9% 
of the total in the "actual" analysis. This represents, however, a 
decrease in the total faculty conta.:t hours provided by part-time 
faculty* The difference is from 33^7 hours in the "actual" analysis 
to 22 72 hours in the "theoretical" analysis. This in part results 
from the ful^-time faculty members assuming increased responsibility 
for clinical teaching. It also assumes that part-time faculty members 
must have at least^ J>%^of their time available to prepare for the 
instruction which they provide. 

There are only insignificant changes in the faculty contact 
hours providecf by other divisions in the School of Allied Medical 
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al" analysis was 1-3 rather than 1-1 which was utilized for the 
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i»rafe»sions and the basic medical si lences In the constructed "theo- 
retical" analysis. There also is vi ry little claange in the hours 
provided by the faculty in the rest of the university (TRU #6). In 
th€ "actual" analysis they provide 155 3 hours and in the "theoretical" 
analysis 1521 hours. 

The major change in this currit ulum and the one most responsible 

/ 

f 

for r**duction in the cost occurs in utilization of the faculty in the 
terminal clinical affiliation (TRU ^4). In this case tiii^ assumption 
that one faculty member could be responsible for three students rather^ 
than only one leads to a significant reduction in the faculty contact 
hours. Reduction is from 32,130 to 12,432 faculty contact hours. 
With the assumptions utilized in this analysis the total faculty contact 
hours drops from 38,848 to 18,846 ht-urs. 

Faculty availability for teaching also changes as a result of 
the application of the "theoretical" analysis. The faculty in the 
Occupational Therapy division would be available 29.3% of their time 
rather than 8.3% as was ascertained from the "actual" analysis. 
The "actual" data was obtained utilizing the didactic questionnaire, 
course by course analysis and discu-;sions with the faculty members. 
As was indicated previously, in the "theoretical" analysis part-time 
faculty members were to be availabl ^ 75% of their time for contact 
with 25% being made available for preparation. Also, in restructuring 
it Is assumed that all faculty memb^'rs in a department would be in- 
volved in the teaching process. As a result of the "theoretical" 
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analysis, the faculty requirements a full-time basis dropped from 
5 PTE's to 3 PTE's for full-time faculty in TRU #1, There is also 
a reduction in the part-time facultv requirements in this division 
from 3,6 FTE's to 1,6 FTE's. Totr 1 reduction^in the full-time 
equivalents necessary for providing the curriculum in the "theoretical 
analysis changes from a total of 8.^ PTE's to 4.6 FTE^s. 

It is interesting to note that even with these assumptions con- 
cerning teaching the faculty requirements froj the division of Occu- 
pational Therapy still represent 28% of the total requirements for 
the total curriculum. Requirements from other divisions v;ithin the 
School of Allied Medical Professions and from the basic science 
faculty remained nearly unchanged. However, in the restructuring, 
the percentage of^ requirenents have increased slightly as a result of 
the relationship to other changes involved relative to the total 
program. 

The major shift in faculty requirements, as can be seen in ref- 
erence to Table 8, is in TRU ^^1 where the faculty requirement drop» 
from 16.7 FTE's to 6.5 FTE's. the "theoretical" analysis, faculty 

members' involved with the terminal clinical experience then provide 
39% of the total faculty requirements for the program as opposed to 
53% in the ''actual*' analysis^ 

As a result of the assumptions made in the "theoretical analysis 
the faculty-student ratio for the t otal program changes f rcmi 1-6 to 
1-11. This represents a considerable increase in che efficiency of 
the utilisation of faculty members. 
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It Is interesting to aote the effect on the average cost per 

student per year which result from the "theoretical" analysis. The total 

k:ost which is attributable to the fall-tine faculty members in TRU 
f 

drops from $1,346 to $567, a change of from 23Z to 13% of the total 
from the "actual" analysis to the "theoretical" analysis. There is 
a slight increase in the cost of part-time faculty that would be 
necessary in the "theoretical" analysis. It increases from $279 in 
the "actual" analysis to $302 in the "theoretical." The total for 
TRU ^1 however, shows a significant reduction from $1,625 to $869 
per student per year. The costs associated with TRU ^^2 and TRU //3 
remain nearly unchanged at $145 and $372 respectively. 

The additional major change which might be anticipated as a 
reduction in the costs associated with TRU //4. These change from 
S2^'892 to $1,143 in the "theoretical" analysis. There is little change 
in the costs associated with TRU ^6 which for the "theoretical" 
analysis is $686. There is a significant cost reduction when one looks 
at the total average cost per student per year, which goes from $5,7 75 
in the "actual" analysis to $3,215 in the "theoretical" analysis. 
Significant savings result in the three final years of the students 
progran when viewed on the cost per student per year basis for the 
Fre«hman, Sophomore, Junior and Senior years. The costs in the 
"theoretical" analysis are $1,8?5, $2,580, $3,962 and $4,500. For 
« total co«t per itudent for the four year program of $12,867 as 
opposed to $23,096 in the "actual" analysis. 
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SUMMARY ; 

Tha^ averaige cost per student p^T year for the total program in 
Occupational Therapy fpr 1974-75 wa.s calculated to be $5,775 for an 
average cUss size of A9 studen.ts. ThesV^ students are required to 
have A190 contact hours during their four yea- program. Twenty per- 
cent of the curriculum^ is provided by the primary departnent donsistlnR 
Of five full-time faculty and 3.6 FTE's of pai;t-tirae faculty. ThTrty- 
five percent of the curriculum contact hours are provided by off site 

C 

clinical preceptors calculated to be 16*7 full-time equivalent faculty f 
The remaining curriculum is provided by 5^9 PTE's of faculty from other 
allied health departments, basic science departments and the general 

university. The overall faculty-student ratio is 1-6, 

t 



PHYSICAL THER.\PY 
1 



PROGRAM: Description v....^ 

Physical Therapy is a rapidly expanding and challenging health 

profession that offers a c^r^^ to young men and women who like to 

^ H 
work with people and are interested in scientif ic, and medical fields. 

The Physical Therapist participates in the evaluation of the capabilities 
and disabilities of patients and adninisters treatment procedures 
designed to alleviate or overcome these disabilities^ The student re- 
ceives basic education and instruction in the therapeutic use of exercise, 

i 

heat, cold, water, light, electricity, ultrasound, raassaee, evaluative 
procedures a^d tests and measurements^ The Physical Therapist treats 
patients of all groups and with a variety of disorders. Some of the 
most cooanon disabilities seen by the Physical Therapist include burns, 
stroke, cerebral palsy, fractures, peripheral vascular disorders, 
arthritic, amputations and spinal cord injuries, 
PKCX3RAM; Curriculum Description 

The Physical Therapy academic urogram is designed to provide the 
student with a broad liberal arts and sciences background as well as 
academic and clinical training in Pitysical Therapy. The student may 
be admitted to the bachelor of science program at the end of the 
second year of the preprofessional phase of his college education. 
In order to be admitted however, the- student must have completed a 
nuaiber of prerequisites. A postbacralaureate certificate is available 
for students who have completed a baccalaureate degree with the appro- 
riat« biological and physical sciem e prerequisites. 



St^ccessful coc^sletion of the professional component assures the 
Physical Therapy student eligibilitv to take the state board enam- 
inatiort. For a complete list of the curriculum and the professional 
and preprof esslonal courses, please refer to Appendix B, 

The Physical Therapy program was analyzed according to the method- 
ology which has been previously described. Results from the "actual" and 
"theoretical" analysis may be reviewed by reference to Table 9, 
PROGRAM; Student Contact Hours; Actual 

A total of 22% of the student contact hours are received in TRU #1, 
the Physical Therapy^ division. Thirteen percent or 360 student contact 
hours are received in the lecture i^ode from the division. An additional 
nine percent or 240 student contact hours are in the laboratory mode. 
No clinical hours are provided by the full-time faculty in the Physical 
therapy division. Student contact hours in other divisions of the 
School of Allied Medical Professions represent seven percent of the 
total student contact hours with another 11% or 320 hours in TRU #3, 
the basic medical sciences. Forty-six percent of the student contact 
hours are in other departments of ..*e university* This represents 
1280 student contact hours. Fourteen percent of vhe student contact 
hours reside in TRU #4, the terminal clinical affiliation. 

STUDENT; Enrollment; Actual 

' — ^ 

Student enrollment per class is 75 students, with a total of 300 
for the four years of the program. 
FACULTY; Student Ratios; Actual 

The faculty-student ratio in the iecture mode ^or TRU is 
This composite is a result of combining the baccalaureate and 
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oa-sSAMP: C0»t Study: 

TTe$t^9 Com AnAlviU? Actual and tn^ortfticil 
Division: fH«^iiicA: Intrapv 



PRiXJRAM: i^udcnt Contact Hour* 
TRU ^'1 Ltcturr 

Libciyatorv 

CUnic 

Total 



Pfogtac Total 

iilCDENT: Enrolloant 

Cl«M Avaraic / 
Prograa Total 

FACUms Fgculty-Studant Ratios 
TRU #1 Lacturt 

Laboratory 

Clinic 
TRl- ^4 Clinic 

J Faculty Contact Hours 
Tia* ^1 Full^J^* 
' Lactura 
44 bora tor V 
Clinic' 
Total 
Fart-TiM 
Total TRU II 

TRU #2 
TRU #3 
TRU #4 . 
TRU #6 

Program Total 

: Faculty Availability 
TRU #1 Full'TiM 
Part-TijB€ 

: Faculty Raqulremcnts 
TRU «1 Full-Tiaa 
P*rt-Ti« 
Total 

TRU 

TRU *4 
TRU «6 

Progras Total 

; Facol tV'-Studant Ratio 
Prograa Total 

COST Total PrograD Par Student Par Yaar 

PER Avaragc 

STUDEKT: TRU #1 Full-Ti»a 

Part-Ti«a 

Total 

TRU §2 
TRl? #3 
TRU ^4 
TRU 16 

Prot^M Total 



3*^ 



to 



20t 



3:(- 



U0{ 



us: 

280<. 



75 



300 



1-1 



i-is 



s 

92' 



9 39 



79 



"79^ 



55: 



Vaar 

1 
2 
3 
4 



27^1 



no: 

23 7? 
583-. 



Total Prograai Cost per Studant 10,973 
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_154 
77 
231 



50 



383 
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1545 
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12 3w 
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615 


3 


360 


— ^ 


954 


5 


240 


3 


120 


1 






1689 


9 


600 


7 


49^ 


3 


720 


9 


2183 


12 


1320 


16 




. 1 


134 


2 


990 


5 


792 


10 


13.320 


72 


4440 


54 


1SS4 


10 


1506 


18 


18,623 




8192 






17.6 




31, 1 
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11 
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certificate program and lecturing to smaller groups of $ ' udents rather 
th»n to the total student class size of 75. The laboratory faculty- 
student ratio is 1-15 in TRU #1. In the terminal clinical affiliation, 
the faculty-student ratio was considered to be 1-1. 
FACtJLTY; Contact Hours; Actual 

Tlxa faculty contact hours for this program are distributed as 
followBs For TRU #1, full-time faculty deliver 615 faculty contact, 
hours in the lecture mode^ 95A In the labot^atory mode, and 120 in the 
clinical mode, for a total for the full-time faculty in TRU Pi of 1689 
hours. Partf-Cime faculty members were responsible for an additional 
A96 faculty contact hours making the total for Physical Therapy (TRU ifl) 
2185 hours which represents 122 of the total faculty contact hours in 
the curriculum. Other divisions within the School of Allied Medical 
Professions provide 1% (244 hours) of the faculty contact hours. An 
Additional 5% ^90 hours) is provided by the basicjtpaed ical sciencesM 
The rest of the university departments provide an additional 10% (1884 Y 
hours) of the total faculty contact hours for the ^"rogram. Faculty membets 
Involved in teaching students In their terminal clinical affiliation 
provi'de 13,320 hours which represent 72% of the faculty contact hours . 
in this curriculum. The total faculty contact hours for the program 
was Id, 623. • 

FACULTY; Availability; Actual 

Faculty av^iiiiibility according to the **actual" analysis leads to 
the result that full-time faculty raembers in the Physical Therapy division 
(TRU #1) were available 17.6% of their time and the cllniral part-time 
faculty members were considered to available 100% for direct contact 
with students* 
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FACULTY; Requirements! Actual 

^cording to the analysis^ five facultv members were available on 
a full-time basis in the Physical Therapy division, with an additional 
\ 1»2 FTE*s of faculty time ^om part-time faculty members for a total 

of 6.2 FTE's of faculty time in TRU in. Other divisions within the 
School of Allied Medical Professions provide 0»5 FTE's f faculty time 
while the basic medical sciences supply 2.2 PTE's. Other departments 
within the university supply U,U PTE's with faculty members involved 
in the terminal clinical affiliation providing 6.9 PTE's. This TRU it^ 
portion represents 34% of the total for the program which was 20.3 
FTE's. Thirty-one percent of the FlE's requirements are provided bv 
the Physical Therapy division itself. The overall total program faculty 
\ student ratio was 1-15. 

COST: Total Program: Actua/ 

The Total cost associated with the Physica 1 \erapy program as 
actually offered in 1974-75 was S82:.931. Faculty cost amounted to 
^ $326,858 with Otherjcost of S496,07 >. The detailed analysis of the 
Total Cdst appears in Appendix L. 
COST; T otal Proii^ram; Per Student per Year: Actual 

^ The total average, cost^per student of this prop.ram based on the 
"actual" analysis was $2,741. The distribution of the cost among the 
various teaching responsibility units again can be seen in reference 
to Table 9. Of the average cost per student per year $9? 7 was found 
. to reside with phe full-time faculty members in Physical Therapy (TKU H) 
Part-time faculty members in this division contribut^vj m $12 of ch" 
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coat, with a total for TRU 01 of $9 59, Other divisions within the 
School of Allied Medical Professions contributed $79 per student per 
year with $374 per student per year being attributed to TRU i^3, the 
basic medical sciences. Other faculty from departments within the 
university contribute $552 per student per year with TRU #4, the in- 
dependent terminal clinical affiliation, representing $797 per student 
per year. 

The cost per student per year for each of t'he four years are 
distributed from years one through four as follows: $1,240, $1,302, 
$2,577 and $5,854 respectively. The total cost of the four year progrnm 
per student was determined to be $10,97 3. 

As with other progtams the "theoretical** analysis was completed. 
The assumptions underlying this analysis have been explicated (see 
Appendix J for details). One may conclude from the results of the 
analysis tnat the total cost per student for a four year program could 
be reduced from $10,973 to S6,183. This represents a significant dif- 
ference and again wouiu raise, as with some of the other programs, 
questions of whether the faculty might wish to review the assumptions 
and ascertain whether the program could be restructured along the lines 
Indicated and economies actually effected without sacrificing quality 
in the program. 

Theoretical Construction: Assumptions and Effects 

In the '^theoretical" analysis the f aculty^-student ratio was assumed 
to be 1-60 in the lecture mode, inis in a significant change from the 
1-30 which was found in the **;^ctual tnalysis." The laboratory mode 
faculty-student ratio remains at 1-H, but there is a change in the 
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faculty-student ratio in the terminal clinical affiliation from 1-1 
to 1-3 for the "theoretical" analysts. This change was based on the 
, results of the clinical questionnaire data* Th|e analysis also assumes 
that all students either "certificate or baccaAaureate students" would 
be involved in the same courses over a two year period and the roaxitaum 
class size is 60 students. 

The effect of restructuring and changing the faculty-student 
ratios reduces the faculty contact hours provided by the full-time 
faculty in the lecture •riode. The full-time faculty members of the 
division would be responsible for f^wer faculty contact hours in the 
clinical laboratory mode as well. This change is from 954 faculty 
contact hours to 240* Because of the change in the total faculty 
contact hours for the program the percentages remain approximately the 
same« The part-time faculty members would provide a larger number of 
faculty contact hours. This increase is from 496 hours to 720 hours. 
The effect of the change in the faculty-student ratios can be seen 
in the relationship of the total faculty contact hours that would be 
necessary to be provided by the total faculty in TRU //I* This is 
reduc^ from 2185 to 1320 hours* 

There is a slight reduction in the number of faculty contact 
hours required from other divisons within the School of Allied Medical 
Professions. This drops from 244 to 134 hours^ There also is a slight 
reduction in faculty contact hours that would be necessary from the 
basic xAedical sciences which would be reduced from 990 tq 792 hours. 
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It should be reiiic?mbered that these reductions are the result of a 
decrease in student numbers as well as a change in the faculty-student 
ratios from the "actual" to the "theoretical" analysis. Other depart- 
ments in the University would be responsible for slightly fewer faculty 
contact hours. This is a change from 1884 to 1506 hours. 

The roajor change in the faculty contact hours resides in TRU ^M, 
the faculty involved in offering, the terminal clinical affiliation. 
In this case there is a significant decrease in the required number of 
hours* The change is from 13,320 faculty contact hours to 4440. As 
can be seen there is a raajor drop in the total faculty contact hours 
that would be necessary under the "tl eoret ical" assumptions to offer 
the curriculum, particularly the faculty-student ratio of 1-3. The 
total of 8192 faculty contact hours is sign i f ant Iv less than the 
18,623 which had been ascertained as occurring in the "actual" curriculum 
with a faculty-student ratio of 1-1, 

Faculty availability also shows some significant changes, Full- 
time faculty members in the division of Physical Therapy (TRU //I) who 
were available 17,6% of their time for direct contact in the "actual" 
analysis while in the "theoretical" analysis they would be available 
U,3%. The part-time faculty members would be available less of their 
time for direct contact. This change is from 100% to 75%. This also 
assumes that they would have 25^'' of their time available to prepare 
for the direct contact for which thev are responsible. With these 
shifts a significant change in faculty requirements can be ascertained, 

Full-'time faculty equivalents renuired in the Physical Therapy 
division (TRU ^^1) change from 5 to ] and part-time faculty requirements 



in the same Teaching Responsibility Unit change from 1.2 to 0.5. The 
total change is from 6.2 to 1,5 FTE's. This marked reduction in the 
number of faculty members within the division of Physical Therapy is 
primat^ily a result of a change in the faculty^-student ratiok which 
would appear to be reasonable assumptions, i*e.t one facult) ember 
could lecture to a group of 60 students. There also was a slight re- 



duction in the number of students, a chani j .he amount of time the 
faculty membor would be available for direct contact » as well as a change 
in the availability of part-time faculty members^ It is doubtful that 
a single faculty member would have the expertise to teach the entire 
Physical Therapy curriculum and, therefore, a question must be asked as 
to what is the minimum number of faculty that are necessary to offer 
the range of content required in a curriculum, A group of no less 
than three appears to be the minimun group number that ^ouid be expected 
to func-tion effectively. In order to utilize the available direct 
contact time of three faculty members, the Physical Therapy division 
might consider offering more of the curriculum contact hours. 

The only other Teaching Responsibility Unit in which there is a 
significant change is in the case of the terminal clinical affiliation 
(TRU where 2,3 faculty ; members on a full-time equivalent basis 

would be necessary rather t)^n 6,9 as was the case with the '*actual" 
analysis. This change primarily was the result of assuming the faculty- 
student ratio would change from 1-1 to 1-3. 

If one looks now at the overall faculty-student ratio for the total 
program the change is from. 1-15 to 1-26, a significant increase in 
efficiency; As was noted earlier the impact on cost is marked* 
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The total average cost per student per year drops from $2,741 to 
$1,5A5» The major shifts in these costs are in TRU /^l for full-time 
faculty members where the change is from $927 per student per year to 
$154 per student per vear. The cost per student per year for part-^time 
faculty increases slightly from $12 to $77. There is little change in 
the" cost of faculty supplied by othi?r divisions of the School of Allied 
Medical Professions or the basic medical sciences. Additionally, there 
is not a significant change in the tosts per student per year of faculty 
supplied by the general university departments* As one would suspect 
there is a major reduction in the cost related to faculty members needed 
for the terminal clinical affiliation. This cost per student per year 
component drop^^rom $797 to $332, 

The distribution of the cost per student per year over the four 
year period shifts somewhat. . The cost for the first year of the 
program remains nearly the same, $1,240 for the ''actual" analysis 
and $1,234 in the case of the "theoret icaT* analysis. The cost of 
the second year is nearly the same also. The "actual** was $1^302 
and the ''theoretical'* $1,010. Ther.> is *■ significant reduction in 
the cost of the third year which dr.^ps from $2 , 57 7 to $1^579, The 
cost per student per vear for the fourth year dropped significantly 
from $5,854 to $2,060. In the case of the '*theoret icaT' analysis 
the cost per student per year is mort? eqdally distributed over the 
four years of the students programs than was the case with the "actual" 
analysis. The percentages for the first through the fourth year 
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are 20» 21, 26 and 33 respectively. This is compared to 11, 12, 24 

and 53 respectively in the '^actual" analysis. 

SUMMARY . 

The coverage cost per student per year for the total program in " 
Physical Therapy for 1974-75 was calculated to be $2,741 for an average 
class size of 75 students. Each student is required to take 28Q0 contact 
hours in their four year program* Twenty-two percent of the curriculum 
was provided by the primary department consisting of five full-time 
faculty and U2 FTE's part-t:ime faculty. 

Forty-six percent of the curriculum requiring 4,4 FTE's of faculty 
is provided by the general university. Fourteen percent of the curric- 
ulum is provided by 6.9 FTE's of clinical preceptors. The remaining 
curriculum is provided by 2,8 FTE*s form other allied health and basic 
science departments. The overall f aculty*studer>t ratio was 1-lS. 
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RAD lOLOG IC TKCHNi^UX.Y 



PROGRAM: Description 

Radiologic Technologists are ht?alth professionals knowledgeable 
and experienced in the use of x-rays and radioactive substances for 
the diagnosis and treatment of disease and injury* They are eniployed 
by hospitals, physicians, medical clinics, industrial firms and 
manufacturers of x-ray equipment and supplies. They also are employed 
as teachers in schools of radiolnj^,io technology which are located in 
hospitals, junior colleges and universit ies. 

Hie baccalaureate program in Radiologic Technology offered by 
tne School of Allied Medical Professions combines basic education 
courses with professional education in order to develop competence 
as practitioners, educators, and adtriinistrators in the field. Radio- 
logic Technologists receive theory ,ind clinical experience in the use 
of x-ray« ^'or^d iagnost ic purposes, .>mployment of radiation for the 
treatment of disease and radiation therapy and administration of 
radioactive pharmaceuticals to diagnose or treat disease in nuclear 
medic ine . 

PROGRA?!: Curriculum Description 

The preprof essional phase of tliis educational program may be 
obtained at any accredited college or university and should include 
courses in anatomy, physiology chenistry, economics, mathematics 

and physics. The professional education begins during th«^ summer 

/ 

quarter of the Jainior year and consists of a blending of professional 
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courses in radiologic* techniques and procedures with supportive 
courses in education and administration. Clinical experience asso- 
ciated with several courses is gained in the Radiology Department 
of the University Hospitals or in Children's Hospital located in 
Columbus, Ohio. 

Following successful completion of the program, graduates are 
awarded a bachelor of science degree in Allied Health Professions 
and are eligible to write the national certification examination 
• according to the bylaws of the American Registry of Radiologic 
Technologists. A comprehensive out line of the curriculum in 
Radiologic Technology may be found in Appendix in which are 
listed all the suggested preprof ess lonal and professional courses. 

As with the other programs the program cost analysis methodology 
has been applied. Student contact requirements by Teaching Respon- 
sibility Unit, faculty contact hour requirements by TRU, faculty FTE 
requirements by type within TRU, fairulty costs by Teaching Responsibilit 
Unit and other direct and indirect costs have been added to ascertain 
the total cost of the program which has allowed for the average cost 
per student per year to be ascertained. The results of the complete 
analysis are shown in Table 10. 
PROGRAM; Student Contact Hours; Actual 

By reference to Table 10 itr ma^' be seen that the students receive 
most of their total student contact hours in association with the 
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TablA 10 
OniMKrs CMt Study: 
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Radiologic Technology division (TRU H), This unit is responsible 
for 66X (2794) of the student contact hours, XOX (398)~-hours are in 
lecture, 87. (350) hours are in laboratory and 43Z (2046) hours are 
in clinic. Students receive only 1% (40 hours) of their student 
contact hours in association with TRU /^2, other divisions in the 
School of Allied Medical Professions. An additional 2% (90 hours) 
is received from the basic medical sciences (TRU #3). There are 31% 
of the student contact hours (1280 hours) which are derived from the 
faculty of the general university departments (TRU fib). 
STUDENT: Enrollment; Actual 

In the Radiologic 4'fchnology program there were an average of 

12 students per class witl^ a total enrollment of 49 students for the 

/ 

four year period of the program. 
FACULTY; Student Ratios: Actual 

The faculty-student ratio in the lecture mode presented in TRU /^l 
were l-9» laboratory mode 1-10 and clinic raode 1-6. 
FACULTY: Contact Hours: Actual 

Faculty contact hours for TRU represent 93% (4848 hours) of 
the total for the program (5196 hours). Full-time faculty menzbers 
in the department provide 26% of the total faculty contact hours. 
By mode this represents 5% (285 hours) in lecture, 5% (240 hours) in 
laboratory and 16% (811 hours) in the clinic mode for a total of 1336 
hours. It is important to note, however, as ascertained using the 
didactic questionnaire, ^hat there is extensive use of guest lecturers 
in the lecture and laboratory modes of TRU ifl. Part-time faculty memb 
arc responsible for delivering 67Z (3512 hours) of the faculty contact 
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houra in the curriculum. Faculty contact hours delivered by all of 
the rest of the Teaching Responsibility Units (348) represent only 
7% -Of the total for the curriculum. TKU #2 (other School of Allie-l 
Health divisions) delivers 8 hours (OZ). TRU tf3, basic medical sciences 
delivers 52 hours (2Z), The rest of the faculty in the university are 
responsible for delivering 288 faculty contact hours which represents 
6% of the total foi the program. 
FACULTY: Availability: Actual 

Full-tliae faculty members in the division of Radiologic Technology 
were available 23*2% of their time for direct contact. Part-time 
faculty members were considered to be available 100% of their time. 
FACULTY: Requirements; Actual 

The faculty available for this program in Radiologic Technology 
on a full-time basis were 3> on a part-time basis 1.8 PTE's, for a 
total of 4.8 FTE's in TRU ^^1. The contribution of faculty by other 
divisions in thetSchool of Allied Medical Professions (TRU ^2) was so 
small as to be essentially zero when expressed as ifull-time equivalents. 
One-tenth of one FTE of a full-time raculty menb^r was necessary from 
the basic medical sciences (TRL //3) and 0.7 of an FTE faculty member 
utilised from the rest ol^the university (TRU i^6), for a total for 
the program of 5*6 FTE's. The faculty-student ratio for the total 
program was 1-9. 
COST: Total Program: .\ctual 

The total cost asisociated with the Radiologic Technology program 
as actually offered in 1974-75 was $184,542. Faculty cost amounted 
to $77,778 with Other cost of $106,764. The detailed analysis of the 
Total Cost appears in Appendix L. 
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COST; Total Program; Per Student per Year; Actual 

The average cost per atwlent per year by Teaching Responsibility 
Unit la d'latrlbuted as night be expected with the major cost residing 
in TWJ ll. For full-time faculty members 62% of the total cost per 
student per year of the program is represented in cost related to 
the full-time faculty members. This amounts to $2,321. Part-time 
faculty contributed 21Z of the cost, which represents $803 for a total 
in TRU #1 of $3,124 (83%). TRU #2 contributes essentially no cost, 
while the baaic med lea ^sciences adds $104 (3)() to the total cost per 
student per year. Other* departments in the university are responsible 
for contributing $538 (4X) of the average total cost per student per/ 
year of $3,766. , 

These costs ^e. distributed over the four year program. For the 
Freshman through the Senior year the costs are $1,240, $1,134, $7,073 
and $5,618 for a total cost of the four year program for each Radio- 
logic Technology student of $15,065. The major percentage of the cost 
resides in the Junior and Senior years, the professional phase of the 
program. 

Theoretical Construction; Assumptions and Effects 

As with the other programs the procedures for constructing the 
"theoretical" analysis we^^e applied to data from the Radiologic 
Technology program. In the "theoretical" analysis for this program, 
enrollment mbs considered to be 12 students per class or 48 students 
totally. There was an increase in the faculty-student ratio for the 
lecture mode in TRU #1, The assumption was that the ratio would be 
1-12 rather than 1-9. For the laboratory setting, the assumption was 
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that a ratio of 1-12 rather than l-]0 would be utilized. In the clinic 
^^^kk1« the laculty-9tudent ^atk) was cbtirLdered to reoaln as it had been 



reaul;. of the "theoretical'* analysis, reflect some slight changes. 

The aasu^tion was oade that availability of faculty members in 
TRU #1 would change. The full-time faculty members, instead of being 
available 23*22 of their time, were assumed to be available 30.8% of 
their time for direct contacts Fart-time faculty members were considered 
toibe «^ailable 75% rather than 100% of their time in the "theoretical" 
analysis. This has an interesting effect on the faculty contact hours. 
Total faculty contact hours delivered by the full-time faculty members 
Changed from 1336 in the "actual" to 1772 in the "theoretical." 
Faculty contact hours in each of the modes increases respectively in 
lecture, laboratory aod clinic as follows: 285 to 398^ 240 to 350 and 
811 to 1024. Faculty ^ontact hours provided by part-time faculty, usmn; 
the assumptions outlined, decreases from 3512 to 3068. While there is 
a slight reordering in the distribution of the faculty contact hours 
in the '*theoretical" analysis, this still represents 93% of the total 
curriculum with no r^hsnges in the TRU i^2^ 3, or 6, Total faculty contact 
hours for the "theoretical" construction remains nearly the same, 5188 
as compared with 5196 in the "actual" analysis. 

The only faculty requirements which change are in TRU //I, where 
3 full-time faculty members are necessary. There is a slight increase 
in tba miaber of part-time faculty members necessary. This increase 

is from 1.8 to 2.1. This is essentially the result of modifying the 

f 

percentage of time that faculty merabera are available for direct contact^ 




in the "actual" 



analysis, i.e 



1-6. " Faculty contact hours, as a 
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It should be noted that by assuming that part- time faculty members 
have sooe preparation timt^ the quality of instruction which they 
provide should increase. 

It is important to note that the overall faculty-student ratio 
in the '^theoret ical" is 1-8 while in. the '^actual" it is 1-9. The 
major change in the faculty-student ratio is a result of the increased 
use of full-time faculty members who would be available, under the 
assumptions of the **theoret ical*' analysis^ for a larger percentage of 
their time for direct contact. It is interesting to note in this 
particular program that the cost created by a different assumption 
regarding the availability of part-time faculty ;aembers for direct 
contact is not offset by the increased efficiency of moving the lecture 
mode and laboratory mode to higher faculty-student ratio and increasing 
the availability of full-time faculty menibers for direct contact. This 
can be explained because the part-time faculty members were responsible 
for delivering 67% of the total facult>^ contact hours in the "actual*' 
analysis and 59% in the "theoret ica T' Analysis. Therefore, their 
faculty contact hours and avail^^bi Uty impact heavily on the total 
cost of the program. 

The major shift in the averap^e co.st per student per year will be 
seen to reside with the cost of part-time faculty in TRU /U. This 
increase is from $803 to $1,635, Ther^ are only very modest shifts 
in any of the other Teaching Responsibility Units, The change in cost 
for tha total progv-aa on a par stiident per year basis increases from 
$3^766 to $4, 625, The distribution of the cost for the Freshman and 
Sophoaore years is nearly the sam^; however, the cost of the Junior 
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year on a per studajt"^ basis Increases from $7^073 to $9,000, In the 
Senior year the cost would increase from $5,618 no $7,077. As with 
the ''actual'* analysis the major cost per student in the Junior and 
Senior is the highest level and significantly different than the Fresh- 
man and Sophomore years. 

The assumptions that were made result in a fairly significant in- 
crease in the cost per student. Before implementing such an alteration 
consideration should be given to whether the changes would produce a 
significant increase in the quality of the student product. 
SUMMARY ; 

The average cost per student per year for the total program in 
Radiologic Technology for 1974-75 was calculated to be $3,766 for an 
average class size of 12 students. These students are required to take 
4204 contact hours in their four year program. Sixty-six percent of 
the curriculiim was provided by the primary department consisting of 
three full-time faculty members and 1.8 FTE part--time faculty. An 
additional 0.8 PTE's of faculty from basic science and general university 
departments were required to offer the curriculum. The overall faculty- 
student ratio was 1-9, 
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RESPIRATORY TECHNOLOGY 



PROGRAM; Description 

Representing a nc*t ^nd rapidly developing allied health dis- 
cipline, the resp-Lratory technologist or Inhalation therapist is 
responsible for the i^-depth care of patients who suffer from re- 
spiratory problems such as asthma, cystic fibrosis and pulmonary 
rapbyseguiA The American Association for Inhalation Therapists 
consists of over 10,000 persons active in the varied administration 
of therapeutic gases and aerosols. As the competence of the rep- 
resentative therapists is enhanced by the development of related 
educational programs, an increasing number of responsibilities are 
delegated to these practitioners. Technically these duties in co- 
operation with nursing and several other allied health disciplines 
Include long term maintenance of the ventilatory environment by 
mechanical means; pulmonary physical, therapeutic and rehabilitative 
modalitiesj and pulmonary function, diagnostic and monitoring tech- 
niques. These duties are primarily performed in the hospital but are 
increasingly practiced within the home, community clinic or extended 
care facility, 

PROGRAM: Curriculum Description 

Graduates of the baccalaureate program represent special com- 
Pftence in one of several areas including education, administration 
and resaarch. The discipline in general offers opportunities for 
prof » visional service and a-ivancenent to those who are concerned with 
care for respiratory patients of all ages and the alleviation of their 



illnesses. Students are considered for adtnission to the Kespiratory 
Technology division of thr School of AHigd Medical Professions at 
the Sophomore level or be'^ond after having completed selected course 
work in areas such as biology, Eiiglisht mathematics, chemistry and 
psychology. Normally, application may be made after completion of 
two college quarters. 

During the final three college years the student concentrates 
effort in theoretical and clinical experience courses in Respiratory 
Technology, S^^dividyal and group studies related to this discipline, 
basic courses in administration and education and an individually^ 
selected area of concentration in education, management, or further 
technical investigation. For a complete outline of the suggested pre- 
professional and professional courses^ please refer to Appendix B. 

In a step by step fashion the methodology was applied and the 
data collected regarding the Respiratory Technology program (see Table 
11). 

PROGRAM; Student Contact Hours: Actual 

Student contact hours were determined. In TRU #1 these students 
receive 300 contact hours in lecture mode, 320 hours in the laboratory 
mixie and 1040 hours in the clinic modep Tofal student contact hours in 
TRU in were 1660. This represented 47% of the total contact hours (3SO0) 
in the program. Students receive no student contact hours in TRU //2, 
They received 350 student contact hours or 10% or the total in TRU #3, 
the basic medical sciences* From other departments in the general 
university, students were involved in 1490 student rcmtarr hour*?. Th^^ 
represented 432 of the total , 
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T*bl« #11 
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STUDENT; Enrollment i Actual 

During the year of the study (1974-75) there were 10 students per 

class with a total of 41 in the program. 

FACULTY; Student Ratios; Actual 

Faculty-student ratio for TRU ^*1 in the lecture mode was 1-9, in 

the laboratory mode 1-10 and in the clinic mode 1-4, 

FACULTY; Contact Hours: Actual 

The major portion of the faculty contact hours (89%) resided with 
the Respiratory Therapy division (TRU #1), Full-time faculty members' 
provided 300 faculty contact hours in the lecture mode, 320 in the lab- 
oratory mode and 1180 in the clinic node for a total of 1800 faculty 
contact flours. These hours represented 45Z of the total for the program. 
Part-time faculty members in TRU #1 were responsible for delivering 
1754 contact hours which represented 44% of the total. TRU #1 delivered 
89% or 3554 faculty contact hours. No faculty contact hours ^ere 
delivered by other faculty members in the School of AlHed Medical 
Professions (TRU #2). lx\ the basic science departments (TRU #3) there 
were 135 faculty contact hours delivered which represented 3% of the 
total hours taught. TRU #6 (the general university) was found to contain 
305 faculty contact hours which represents 8% erf the total for the 
program. 

FACULTY: Availability : Actual 

' ■ ■ ' < * 

Faculty availability for direct contact in. TRU ^1 for full-time 
faculty was found to be 31*3% and assumed to be 100% for part-time 
faculty meabers. 
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FACULTY! Requirements: Actual 

Faculty re<)uiresBents for this program totaled 4.9 PTE's. These 
were distributed in large measure, as one might expect, in TRU #1. 
Full-time faculty members in this Teaching Responsibility Unit numbered 
"V/ 3 PTE's and part-tim^ faculty members represented 0.9 FTE's. This total 
of 3.9 PTE's ^^fesents 80% of the faculty requirements for the total 
program. TKjO #3 contributed 0.3 PTE's which represented 6% of the 
total of 4.9 FT^*^. The other departments in the general university 
(TRU #6) contributed 0.7 PTE's or 14% of the total. For the program 

as a whole, the faculty-student ratio was 1-8, 
COST; Total Prog-am; Actual 

The total cost associated with the Respiratory Technology program 
as actually offered in 1974-75 was $162,130, Faculty cost amounted to 
$70,825 with Other cost of $91,305. The detailed analysis of the Total 
Cost appears in Appendix L. 

COST; Total Program; Per Stuient per Year: Actual 

Since the major portions oi o faculty contact hours are delivered 
by the faculty members of the Respiratory Technology division, most of 
the cost resides there. ^ This, in fact, is reflected in the data, i.e., 
75% of the average cost per student per year resides within TRU #1. Ful 
time faculty related costs contribute $2,437 (62%) of the total for the 
program which was determined to be $3,954. Part-time faculty members 
add another $500 (13%) to the total cost. The basic medical sciences 
contributed $374 (TRU #3) and an additional $643 are contributed lo 
the cost by the departments in the general university (TRU #6), These 
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costs are distributed frotn the Freshman through Senior years respectively 
as follows: $1,264. $1.78i, $4,515 and $8,254. The total cost for the 
four year program on a per student basis was $15,816. As can be seen 
from the above data 52% of the cost resides in the Senior year, 29% 
in the Junior year, 11% in the Sophomore year and only 8% In the 
Freshen year. 

Theoretical Construction: Assumptions and Effects 

As with the other programs a "theoretical" analysis was completed. 
There were several basic assumptions regarding this analysis^ the 
first of which was that the student enrollment per class would Increase 
from 10 to 12 students. Thus the total for the program would bfe 48 
rather than 41 which was determined in the "actual" analysis. There 
were some assumed changes in the faculty-student ratios. For example, 
in the lecture mode the faculty-student ratio was assumed to be 1-^12 
in the "theoretical" analysis* It had been l~iO in the "actual" analysis. 
The same ratio of 1-12 was applied to the laboratory setting. The 
clinical setting remained the same in the "theoretical" analysis as it 
had been in the "actual" analysis* 1-4. Faculty contact hours for 
full-time faculty members in TRU #1 remained the same, 300 hours which 
represented in the "theoretical" analysis 7% of the total for the program. 
Faculty contact hours in the laboratory mode in TRU ifl also remained 
the same (320 hours). There was a significant change however, in the 
faculty contact hours in the clinic mode. This change from 1180 to 
780 hours is due to the assumptions in the "theoretical" construction 
that full-time faculty should cover 25% of clinic hours. Total faculty 
contact hours for the full-time faculty in TRU #1 decreased from 1800 
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to 1400 hours. Part-time faculty members were responsible for an 
increased number of faculty contact hours in the **theoret iral" analysiSr 
This increased from 17^4 to 2340 hours. It is interesting to note that 
the Respiratory Technology department in both the "actual" and "theo- 
retical" analysis i^as responsible for nearly the same percentage of 
the total faculty contact hours. There was, however, a slight increase 
in the hours in the "theoretical" analysis. This increase was from 
3554 to 3740 hours. There was a very small change in faculty contact 
hours provided by the basic medical sciences. This increased from 135 
to 161 hours. The major effect is the result of the increased enroll- 
ment per class siee/ This effect also applied to TRU #6, In this 
case, th.^ faculty contact hours increased from 305 to 366 hours. 

The faculty requirements for the "theoretical" analysis remained 
at 3 FfE^s for the full-time faculty but increased from 0*9 to 1*6 PTE's 
for piirt-time faculty in TRU #1. Therefore, the total full-time faculty 
equivalents necessary in the Respiratory Technology division increased 
from 3»9 *.o 4.6 PTE's. In TRU the increase was from 0.9 to 1.6 PTE's 
in TRU from 0.7 to 0.8 PTE's. The total difference from the "actual" 
to th^ "theoretical" analysis was from 4.9 FTE*s to 5.8 PTE's, an increase 
of 0.9 FTE's. 

Tha distribution of faculty requirements in the "actual" versus 
the "theoretical" analysis when considered by Teaching Responsibility 
Unit and its sub-categories remained essentially the same. Overall 
the faculty-student ratio for both the "actual" and "theoretical" 
analysis was 1-8. 
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TKe average cost :^er student per year changed slightly in the 
"theoretical" analysis. There was an increase for the total program 
from $3,954 to $4,376. As would be expected the increase resided 
mainly in TRU #1, where the cost for full-time faculty members de- 
creased slightly, but the cost for part-time faculty members increased 
significantly. These "theoretical" assumption changes resulted in a 
reduction in ^he direct contact availability of full-time faculty members 
in TRU #1 wher^^ere was a decrease from 31,3% in the "actual" analysis 
to 24.3% in the "theoretical" €>,nalysis. It also should be remembered 

c 

that the same assumption that part-time faculty members would be avail- 
able 75% of their time for direct contact with an additional 25% for 
preparation applies in this case. 

As noted eai^lier there was a significant decrease in the amount 
of time that the 'full-time faculty members spent in clinical contact, 
which resulted in a need for an increase in par^-time faculty members 
as reflected in the requirements shown for the "theoretical" analysis. 

The cost per student per year from the Freshman through Senior 
year respectively was $1,234, $1,928, $7,723, $6,619, The total cost 
of $17,504 for the four year program was the average for each student. 
This represented an increased cost of $1,600 per student for the four 
year program. 
SUMMARY s 

The average cost per student ner year for the^ total program in 
Respiratory Technology for 1974-7"^ was calculated to be $3,954 for an 
average class size of 10 students. Each studen''. is required have 
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3500 contact hours in the four year program, Forty--seVv a percent of 
the curriculum was provided by the prlo^ry department consisting of 

three full-time faculty members and 0*5 FTE part*-tiae faculty. An 

/ 

additional 1,0 FTE of faculty from the basic sci^cc and general university 
departments %«s required to offer the curriculum. The overall faculty- 
student ratio was l-8« / 
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III. B. Elements; Analysis 



After the analysis of all of the programs had been completed, 



it was determined that an element bv element review of the data 

from all programs might be helpful in an effort to identify important 

relationships which otherwise might be missed in viewing only the 

data on a program by program basis. Therefore, the following sections 

with discussion and observations by eleinent provide an overview of 

some of the interesting relationships '^hich appear to exist between 

the cost related factors and curriculum design and raise questions 

which require further investigation. The elements are presented in 

the sequence as they are described in the proRram cost analysis procedure. 



namely; 



Program: Student Contact Hours 

Primary Departir.c^nt : Rank and Percent 

: Required vs. Offered 

T^tal Program 



2. 



Student: Enrollments: Rank and Percent 



3. 



Faculty: Faculty-Student Factors 
; Faculty Contac t Hours 



Primary Department: Mode 



: Structure 



Total Program 
: Faculty Availability for Mract Contact 
: Faculty RequirenientB : Type and Total Program 



; S-F Ratios 



: Faculty Salaries 



Cost: Total Program Cost 

; Per Student Per Year: Average 

: Bv Year 



: By Year Percentage 




Student Contact Hours for the Prinary Department (TRU fU) 

The first of the elements, stuclent contact hours^ is outlined 
in Table 12. Data for each division are ranked by the total number 
of hours that students in each of the programs are required to be in 
contact with faculty members in that primary department (division), 
i.e., TRU #1. Medical Record Adninistrat ion students are in contact 
with faculty from their division the lowest number of hours (597) and 
Radiologic Technology students the highest number of hours (2794) • 

It is interesting to note that, based on the percentage of the 
total student contact hours in the program, four divisions are respon- 
sible for over half of the student contact hours in which students in 
their programs enroll. This obviously gives students an increased 
opportunity for contact with the faculty members in their profession. 
Questions may be raised, however, regarding whether these students' 
total educational perspective is narrowed with such a large percentage 
of time spent with a relatively few faculty members in the 
students chosen profession. The strengths which might come from 
exposure to a wide variety of faculty members available in a university 
setting may be missed with this arrangement. 

It also might be asked whether students should obtain some of the 
content which is currently being provided by faculty in their division 
from other faculty who have greater expertise in specific academic 
disciplines. Stating the question in another way, is the faculty in 
the professional division teaching content that is really the providence 
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OSU;SAMP:Cost Study: Program Cost Analysis: Student 
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Physical Therapy 
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2 
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Radiologic Technology 
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10 


14 






13 


7 J 


66 


10, 


Respiratory Technology 
Average 


1660 
1365 


6 


18 






19 


63 
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of other disciplines in the university? Accreditation site visit 
teams or a rault i-disciplinary curriculur. r^v^ *w coauaittee could pos- 
sibly study this matter and loake soiree suggestions vrhich might strengthen 
the various programs, if appropriate. The potential probl«a resulting 
from offering such a large proportion of the curriculum niay be of even 
greater relevance in a program whert^ there are only n lew full-time 
faculty members. For example, there are onlv thref* full-time f^irnlty 
raembers in Radiologic Technology and yet they are responsible for the 
teaching of 66% of the student contact hours of r.he students enrolled 
in this program. It raight not be nearly as significant in a division 
such as Medical Dietetics where students receive 51% of the total of 
their student contact hours from the division's faculty but where there 
are 11 full-time faculty members. (Refer to Program Tables for Detailed 
Analysis) • 

In comparison with other divisions, another question could be 
posed. In Medical Record Administration where the faculty was responsible 
for 23% of the total student contact hours in the prcgram, most of the 
content offered by the full-time faculty was in the lecture mode. 
Would it be more useful to have increased laboratory experience which, 
in this division^ accounted for only 5% of the student contact hours 
in the curriculum as it was structured in 1974^75? There can be no 
question that the lecture mode is more efficient and, therefore^ less 
costly; however, is this an appropriate m.ix of lecture and laboratory? 
The faculty can address this question and should reaffirm their decision 
to continue in this »anner or explore possible changes in the curriculum. 



(' 




It is r.pparent from reviewing the information (Table 12) that 
the Medical Dietetics students spend no time in laboratory experiences 
and a large proportion of time in the clinical setting. The faculty 
might wish to consider whether there can be effective !S of laboratory 
type experiences in this program which might add to program quality. 
Again this should be a faculty decision but data presented in this 
manner can be used to identify areas such as these where questions should 
be raised. 

' Essentially, as a part of their undergraauate °xppixence within 

the School of Allied Medical Professions, the Physical Therapy students 
spend no time in the clinical mode as a part of their experiences with- 
in the Medical Center. It should be remembered that their major clinical 
experiences were d^.fined in rhis study as terminal clinical affiliations 
and that many hours are subsumed under this category. The question 
raised, however, is whether there are ways in which a more integrated 
clinical and theoretical experience could be designed. While this might 
result in in<-.reasing the cost, It night add to effectiveness in terms 
of the quality of the program by allowing for more timely application 
of theory to practice. 

Another question which raight bt> raised is "l^fhat percent of the 
program curriculum should be taught bv primary department?" There 
ap,)ears to-be no obvious generalization as to the percentage of the 
total student contact hours tliat should be taught by the primary 
department. The students exposure to the disciplines professionals 
varies by program and the relative quantity of time which the students 
spend with t hear in the primary departn^'nt and clinic. The important 



outcome of the analysis of the data is the ability of this issue to 
hm considered and an active decision made. In general this issue 
probably has not been considered and it should be. Data obtained 
froa an analysis such as this one allows for this consideration. 



145 



Student Contact Hours Required Versus Offered for Each Primary 



r 

Department 



In Table 13 the reader may review, program by program, the "required'* 
student contact hours and the "offered" student contact hours listed 
by instructional mode. One of the observations made, as the data was 
being collected, was that all of the divisions, except Respiratory 
Technology, offered more courses than were required in the student's 
program of study. There were courses offered which all students did 
not have to take. Therefore, any individual student had a choice. 
Also, some courses were offered more than once a year and students either 
scheduled then at one time or another. In both cases^the extra offerins 

J 

nay have been justified or necessary but there wer<^" obviously major 
economic impacts which were related to offering these courses* 

Admitting multiple classes during' the year or admitting students 
out of sequence may be a part of the situation that contributes to 
this problem, A mixture of baccalaureate and postgraduate baccalau- 
reate programs also could add to this effect. In considering cost 
effectiveness, it may be concluded that it is more efficient to admit 
only one group of students one quarter a year and schedule them 
sequentially in courses, thus avoiding the duplication of course offer- 
ings • Given other factors which impinge upon programs, this may not 
be possible* However, policies such as these do contribute to the 
total cost of programs. 
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In lotjking at the difference between the courses offered and 
the courses required in the lecture mode, it is apparent that three 
divisions. Circulation Technology, Medical Illustration and Physical 
Therapy, offered over 400 more student contact hours than were re- 
quired. When one looks at the totals, one program. Circulation 
Technology, offers 2812 more hours than were required » Medical 
^ Illustration offers 790, Medical Dietetics 610, Medical Technology 

1320 and Physical Therapy offers 690 more than the required. These 
certainly are significant numbers and indicate that a very careful 
review of the academic soundness of a curriculum design which leads 
to this situation is warranted* 
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Student Contact Hours for Total Program 

In Table 14 student contact hours for each program are dis'-- 
played by Teaching Responsibility Unit and expressed as a percentage 
of the total for each program. The totals also are shovm ranked in 
order of the total student contact hours. Radiologic Technology has 
the highest number of student contact hours (4204) and Medical Com-' 
munications the lowest (2285). It is interesting to note that the 
lowest has 1919 hours less than the highest. Thus the total for the 
lowest is nearly half the total for the highest. What implications 
does this have? One point, of course, is that students in the Medical 
Cotnmunicat ions Division liave much more time to prepare for classes 
than the students in Radiologic Technology* It may be necessary to 
ask what effect this has on the educational experience which students 
may expect to gain from their complete educational program. This 
point should be considered as any faculty evaluates the impact of 
student contact hours on students enrolled in its .program. 

In reviewing the data, it is obvious that students gain a signif- 
icant portion of their student contact hours from faculty mmbers 
withiiv^the general university. It also is important to note that 
students have much less opportunity to come into contact \?ith faculty 
masbers from other allied health disciplines than perhaps might be 
useful. In some cases there is very little (perhaps too little) 
contact with faculty members from the basic medical sciences. As 
an example, in Radiologic Technology only 2Z of the student contact 
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Table 1^ 

0SU:SAMP:Co8t Study: Program Cost Analysis: Student Contact Hours for Total Program 
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Average 
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3348 




47 
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ho^rs ate in the basic medical sciences (TRU ti) ^ Circulation Technology 
has only 5%» 

^ review of thig information night be vei'^ instructive in consid- 
erin;4 the lack of participation of students in coimion courses offered 
by the School of Allied Medical Professions in particular. The faculty 
and administration should recognize that important economies can be 
obtained by the use of conmon courses. Again, as financial and other 
resources become more difficult to obtain, such moves to greater 
economy will need to be considered in a very straight forward and 
careful t'lanner, but always with consideration given co program quality^ 

Cost effective implications are related more to the distribution 
of the faculty contact hours than of the student contact hoars* 
Faowever, the quality of the educational experiences which the students 
receive nay well be related to the variety of quality faculty members 
with whom the student comes in contact. 

Thus far this discussion has focused on possible changes that 
should be considered* Let us now identify strengths that may be 
perceived from this display of the data. It is obvious that the 
students have a fairly great opportunity to have extensive contact 
with the faculty of their chosen profession. Therefore, it may be 
assumed that students have a good opportunity to observe the role 
models that these faculty members represent. Students also should 
have ample opportunity to obtain answers to questions that might 
accrue relative to their discipline. 

With Che exception of three programs (Medical Record Admin^ 
istration, Occupational Therapy^ and Physical Therapy)^ the major 

!7l 
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component of the clinical experience occurs in the University Hos- 
pitals or in facilities in the Coluir.bus area. The three programs 
mentioned above use what has been di'fined as a terminal clinical 
experienc^ for their students. This, may make it more difficult for 
careful integration between the didactic and clinical components. 
Depending upon the quality of organization, preparation and inte- 
gration of faculty teaching in the various clinical sites, this 
problem might be overcome. 

In most programs students have a good opportunity to come in 
contact with other faculty members in the general university. Contact 
with these faculty members should be an added strength since it provides 
a wider academic base. For the programs studies, the lowest percentage 
observed was 31%, the highest 63%, All in all, it is important for 
the faculty members to review data such as these in an effort to decide 
what balance is appropriate for the discipline in question. The number 
of faculty members required and the curriculum which the students must 
learn as a part of their total experience must be carefully weighed. 
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Student Enrollment and Cost 



Looking at student enrollaents both number per class and total. 
In conjunction with the average cost per student per yearj there are 
sotae interesting relationships which may be noted. The data is dis- 
played in Table 15 with the programs rank ordered on total students 
in the program. Generally speaking there tends to be a relationship 
In most cases between the highest number of students and the lowest 
average cost per student per year* The major exceptions to this are 
Respiratory Therapy, Radiologic Technology and Occupational Therapy. 
In reviewing the relationship between the student enrollment numbers 
and the average cost per student per year, the key question may be 
**What is the minimum number of students necessary before a program 
should be offered?" This has rajor implications with regard to the 
economies of scale and also to the national, state or regional man- 
power needs. 

For example, if it costs $9,029 per year for each of four years 
to educate a medical illustrator and there are only five students in 
this program, how many programs are needed in the United States? 
Are there cost effective measures which could be undertaken if there 
were larger numbers of students in fewer programs? There is no easy 
answer to this question since the cost of this program appears to be 
high because of the large measure of individual instruction which 
students in this discipline need* 

A definite answer as to whether a program designed for larger 
numbers of students would be more cost effective cannot be determined 
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OSU:SAttP:Cost Study: Prograai Cost Analysis; Student 
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1 1 


44 


3 


S,()()7 


2 20. 3()H 


2. 


Medical Communications 


IS 


61 




3,141 


191 ,h()l 


3. 


Medical Dietetics 


25 


99 


7 


4 , 4 3 J 


4 38,86/ 


4. 


Medical Illustration 




19 


1 


9,029 


171,551 


5. 


Medical Record Admiii Isl rat ion 


13 


51 


5 


3,948 


201, 348 


6. 


Medical Technology 


27 


109 


8 


4,n7« 


4 44, 50? 


7. 


Occupational Therapy 


AO 


1 Q4 


9 


5,775 


I, 120, 350 


8. 


Ptiys*1cal Therapy 


7b 


300 


10 


2,741 


822, 3(J0 


9. 


Radiologic Technology 


12 


49 


4 


3, 766 


184, 5 34 


10. 


Respiratory Technology 


10 


41 


2 


3.954 


162, 114 




All Prugraros 




967 




4,093 


3,957,475 



! 7.-, 



on the basis of the data herein. A faculty using the methodology that 
is pres(Kited In this report might be able to ascertain the answer to 
this quest ion f however. 

The inquiry is especially pertinent with regard to Medical Dietetics. 
As noted earlier (see Prograni Tables for details), using the theoretical 
construction analysis, the cost could he significantly decreased* A 
decrease also was suggested as being possible in Medical Illustration 
and in Occupational Therapy^ This was not truo^ however, of the Circu- 
lation Technology prograsa under the theoretical assumptions. 
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Student Group Siz e Per Fa culty f or I' rlmary DepvU'tttiont by Predominant 
Instruct tonal Modes 

V The student group size per faculty meuber ranges from one student 

p^r faculty member in both the clinic av^d lecture mode for Medical 
Illustration to 3b srudencs per fai ulty member in the ItHlure mode 
for Occupational Therapy. Data displayed in the way (Soe Table IG'- 
did not appear to be particularly helpful in understanding the relations- 
ships of gronp size per faculty nember to cost. For example. Physical 
Therapy, whicii is one of the low cost programs^ has 30 students pc-'^r 
fa'^ulty member in the lecture mode and Occupational Therapy, which t 
is one of the higher cost programs, has 3b. Additionally, Circulation 
Technology, r. high cost '^'^'^'^^an, has 6 students per facultv member in 
the lecture mode, with Medical Dietetics having 9, and yet it is one 
of the lower cost programs. The cost factors appear more clearly in 
other elements where one can look more directly at th^^ ef f ic ienc ies 
than when data is displayed in this manner. In general, however, the 
larger the '.;rjup size per facultv member, the lower is the cost as can 
he seer by inspection of the data displayed in Table 16. 
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Table lb 



OS>J:SAliH:Co:iC Study: I'rograua Cost Analysis: Per Faculty Student Group Size Factory for Prinwry UupartBuni 

Actual 1974-75 Related to Cost per Student 
Primary Department 
Student Croup Sjze. 

b y P rod uroinn n t Instructional Mod e Average Cos t p t- r St ud ent 
. Lecture La. oratory Clinic 




6 

; 

H 
9 
10 



PrugraoJ 
1 . C i r u 1 a t i im Tci hno 1 o y 
Medical Comun (cat ions 
Medirak &iett!tlcs . 
4. Medi'-fll Illustration 

Medical Record Administration 
Mfdlijl Icchnology 
iU y- u|)j t ) DU.s 1 I'll '■' r.ipy 
I'livs u a\ 1 iu-rujiv 
Had i I) 1 iJgic Tec lint) lu" y 
Respiratory Techrialo«y 



6 
9 
13 
1 

13 

28 
36 
30 
9 

10 



6 

7 

2 

13 
10 
25 
15 
10 
10 



2 
1 

b 
1 

2 
2 
3 

ft 
4 



Rank Order 

8 

2 
7 

10 

6 
9 
1 
3 
5 



S,{)()7 
3. Ul 
4,413 
9,029 
3,948 
4,078 

2,741 
3,76^ 
3,954 



r 



The data for this eleiaent. are displayed in TaMe 17. It is 
interesting to note that there is such a wide range of faculty 
contact hours provided by the fuU-tine faculty members in the 
, primary Teaching Responsibility Units. For example, ''edical Com- 
raunications full-time faculty members are responsible for 430 
faculty contact hours while the Medical Illustration faculty is 
responsible for 3055. This total for Medical Illustration represents 
86% of the total faculty contact hours in the curriculum, while 
for Medical Coirmunications it represents only 13%. Since 91Z of 
the contact hours which are delivered by the Medical Communications 
faculty are in the lecture mode, it would appear that sufficient 
amount of time would be available for these faculty members to par- 
ticipate in many other kinds of activities. It should be noted that 
Medical Coromunirations faculty also .pent no pefc-ent;.ge of their 
time in contact with students xn the clinical setting. Not shown in 
the Table is the fact that the faculty does need to spend some time 
preparing for students to participate in these clinical sites. 

The roost striking observation in the Table Is the amount of time 
/. / - ' " that various faculties spend ip- the clinic. It has been the goal ol 
the School of Allied Medical Professions to have all of its facult> 
meabers involved in providing some patient care in the clinical setting. 
The time represented in this Table is direct contact instruction of 
students in the clinical setting and not necessarily related to the 



T«bl« 17 ^ 

OSU:SANP:Cost Study: Program Coat Analysis: Faculty Contact Heurs for Primary Department Full-Tloe Faculty 

Actual 1974-75 

FACULTY CONTACT HOUR F (FCH) for Full-Time Faculty' 



%£3 







TRU #1 


Rank 




Percent of Hours in 


Percent of 






Total 
FCH 


Order 


Lecture Laboratory 


Clinic 


Total Program 
Hours 


1. 


Circulation Technology 


1974 


7 


49 


45 


6 


33 


2. 


Medical Cotaaunications 


430 


1 


91 


9. 




13 


3. 


Medical Dietetics 


3076 


10 


26 




74 


47 


4. 


Medical Illustration 


3055 


9 


43 


53 


4 


86 


5. 


Medical Record Administration 


507 


2 


84 


6 


10 


10 


6, 


Medical Technology 


2218 


8 


12 


88 




20 


7. 


Occupational Therapy 


801 


3 


63 


31 


6 


2 


a. 


Physical Therapy 


1689 


5 


36 


57 


7 


9 


9. 


Radiologic Technology 


1336 


4 


21 


18 


61 


76 


10. 


Respiratory Technology 
Average 


1800 
1689 


6 


17 


18 

f 


65 


45 



provision of patient care although, it may be assumed that some patient 
carp results from the efforts of theae faculty members in the in- 
strtiction of the sttidents in the clinical settings. It is important 
to note that neither Medical Communications nor Medical Technology 
.participate in this activity and tliat the percentage of the contact 
hours spent by Circulation Technology, Medical Illustration, Occupational 
Therapy and Physical Therapy in the clinical mode of instruction is low 
rangingi^ from 4% to ?%• 

It arlso is important to nott. how much time is spent by Medical 
Dietetics, Radiologic Technology and Respiratory Technology faculty 
members in providing instruction in the clinical mode. This ranges 
from 61% to 74% of their total faculty contact hours. The reader will 
recall that it was assumed in the theoretical construction that the 
full-time faculty members In TRU /^l would provide 23'/. of the t irae 
required in clinical instruction and that the part-time faculty members 
would provide the other 7^7, of the time. One of the important: questions 
to be raised for those facility members who spend more than the average 
time in clinical instruction is whother or not the c imc is well spent 
versus other activities in which they need to be involved. A related 
question is whether more of this clinical instruction should be done by 
part --time faculty members? 

For those faculty members who spend a relatively snail amount of 
time in clinical practicv* it must be asked whether they are keeping 
cutrent their clinical skills? Certainly if they are not, the question 
must be asked whether students enrolled in academic programs are 

* - 

. 1(0 



receiving the kind of instruction, especially clinically related theory 
that might be desired. 

Reviewing data such as this may help some faculty menibers per- 
ceive the possible change tl\at is needed* in their distribution of 
activity and those which occur within tht^ir curriculum. 
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Data for the faculty contact hours for each of the primary 
departments is listed in Table 18. In this Table requirements are 
expressed as a percentage of faculty contact hours for ihv. part-tirae 
faculty as well as the full-tirae faculty. Also Identi led is the 
percentage of the total faculty contact hours for the program delivered 
by the primary department. The total number of faculty contact hours 
ranges from a high of 9903 in Medical Teclinology, to a low of 1702 
in Medical Record Administrat ion t 

One of the most striking phenomena seen in this Table is the 
extremely high use of part-time faculty members by m<iny of the divisions 
These part-time faculty members are responsible for delivering more 
than 50% of the total faculty contact hours provided bv thf» division 
in Circulation Technology, Medical C^'nimun ica L ions. Medical Record 
Administration, Medical Technology, i\' c upat. iona I Therapy and Physical 
Therapy. A considerable question that must be raised in ihis re^^'ud 
is, "If part-time faculty members aru rcs]ion5ible for deliverin.r, so 
manv of the faculty a^utiict hours w)iuh are produced bv rhe dwLsicni, 
arc they sufficiently prepared to do so'^*' In otlicr words, do thoso 
faculty members have appr opr late t inv* to prepare tor the faculty contact 
hours which they are delivering? Arc they given a suftlcient amrant 
of assistance by the full-time faculty in the division who fully under- 
stand wliat it is they are supposed to accomplish with the students in 
these areas? Reviewing these data provides an opportunity for the 
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Table 18 

OSU: SAMP: Program Cost Analysis: Faculty Contact hours for Primary Department 

Actual 1974-75 











Primary 


Department 






Progravn 


Total 

Number 

FCH 


r 

Rank 

Order 

FCH 


Percent o 
Full. Time 
Faculty 


f FCH Requirins 

* ^ 

Part-Time 
Facultv 


FCH 

Percent of 
Total Progr^^m 
Hours 


1. 


Circulation Technolosjy 


5560 


8 


3& 


64 


93 


2. 


Medical ConDnunl»^ations 


2663 


3 


16 


84 


81 


3. 


Medical Dietetics 


5635 


9 


55 


45 


86 


4». 


Medical Illustration 


3169 


4 


96 


4 


89 


. 5, 


Medical Record Administration 


1702 


1 


30 


70 


33 


6. 


Medical Technology 


9903 


10 


22 


78 


90 


7. 


Occupational Therapy 


4168 


6 


19 


O i 


ii 


8. 


Physical Therapy 


2183 


2 


23 


77 


12 


9. 


Radiologic Technology 


4848 


7 


72 


28 


93 


10. 


Respiratory Technology 


3554 


5 


51 


49 


»9 



Average 4339 
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considerat ten of the extreme importance of carefully coordinated 
relationships of the part-time faculty with the full'-lime faculiy* 
TKe ne^ tor ^t^^ otljeeet^res f<5t^ ta^h of the cm- 

ponents of instruction can readily be concluded^ 

Seven of the programs are i ^sponsible for delivering more than 
81% of the total faculty contact hours of their program. Two questions 
arise which have been discussed in "several of the individual programs. 

The first is, "Are all of the faculty contact hours necessary?** The 
second, "Is it academically sound to have students receiving so much 
of the farulry contact from t'neir own profession ver^^s the basic medical 
sciences friculty, other allied health pi.of essionals or faculty members 
in the general university?'* Again these questions and data are **^ood 
for thought" for faculty members and administrators who are responsible 
for the various allied health curricula. 

Since most of these programs are "two plus two" programs, they tend 
to be "professional faculty intensive'' in the last twci vears. Not all 
o{ tfic course work taken hv student in the hjnic^r and Senior voar , 
liowever, is delivered by taculty in the division. Thus, wlun.her t hcs*^ 
two years must be professional facuUv intensive, is ;)ri'bU'rTui t ic . In 
programs where it doe^ exist, it is (jiu st itmabl e whether ox no: faculty 
members can ever hope to partici[>atc in the hrcK-id ranj;c of activiries 



made available to add more faculty m-.^iiber s , If facultv ci^nit inuo to 
design curricula that require such a large percentage of allied health 
professional instruction, the utilization of new modes of instruction 
need to be explored. Answer s to the pieceding quest ik)ns du itot come 



expected of t htA;^ a^^ rr-lated to trnur»:' and promotion, unlt'h;s funds are 




ea^iily. Much time and effort is neitessary to re-evaluate such matters, 
=^^ ^t\t^r^\d^ c^'^tefuny rev^^ thc^ tatoificatiors 

of curriculum design as related to their ability to raeet all deniands 
* placed on them. 
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faculty Contact Hours for the To Program 



\ 



Some of the points raised previously are even mote evidenced 
when viewing the data arranged in Table 19, faculty ^rontact hours 
for the total program expressed as a percentage for each of the Teach- 
ing Responsibility Lnits. It is obvious that all of the programs except 
Occupational Therapy, Physical Therapy and Medical Record Administration 
control the oiajor portion of the faculty contact hours in the primary 
division. In these three cases the major portion of the facult>^ 
contact hours occur in the terminal clinical affiliation, TRU //4. 
Can a program continue to \\ave a high discipline orientation and have 
significantly more input from other faculty members? This Input could 
come from the School of , Allied Medical Professions via the medium of 
common courses or dther instructional arrangements with the basic 
medical science faculty and the faculty of the university? This input 
couliJ add brojider perspectives to the curriculum, not to mention to 
economies tha^» could' be realised. 

There is no/question that there are m^'iny economies of scale that 
may need to be utilised as resou^cc^5 beconie scarce. rhe relationship 
between appropriate utilization of resources and the *'prof ess iona 1 i.sm" 
of a curriculum may need to be reassesse^d in the future. 



Tabu ^9 

OSOsSANFsPrograa Coat Aiulyiiss Faculty CoatAck Iknira for Total Program 

Actual 1974-75 

, Parcane of fCH In 







Total 


Rank 


PrlMrv Unit RMnonalhtlltv 


\ 








Progm 


Nui^'sr 
FCH 


Order 
FCH 


TSU 11 T8U #4 


Total 


^TRli #2 


TRU #3 


TRU #6 


i.a 




5937 


6 


93 


93 




1 


6 


^a 




3270 


1 


81 


81 


3 


2 


14 


Ja 




6568 


7 


86 


86 


t 

0 


4 


10 




llWiXCaX X iXlMCrACXOn 


i 

5108 


2 


89 


89 


0 


3 


8 


5. 


IfediCAt lILscord Administration 


4 


33 57 


90 


2 


2 


6 


6a 


Medical Technology 


10,984 


8 


90 


90 




2' 


8 




* 

Oceupacional THarapy 


36,848 


10 


11 82 


93 


1 


2 


4 


8. 


Phyaical Therapy 


18,623 


9 


12 72 


84 


1 


5 


10 


9a 


lad lo logic technology 


5196 


5 


93 


93 


0 


1 


6 


10a 


Reapiratcry Technology 
^ Avaraga 


3994 
10,207 


3 


89 


89 


> 


3 


8 
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Fmcultv Availability for Direct Contact by Full>tl»e F aculty in 
Prinayy Departiaent 

• ■ /" 

Faculty availability for direct contact is detenained by dividing 
the faculty contact hours to be tauf.ht by the nunibet of faculty hours 
available to teach. The faculty hours are determined by nmltiplying 
the nuaber of faculty by the tiuober of hours for all faculty activities. 
The resulting factor is thfe percentage of total time available for 
direct contact (see Table 20). 

The range of avsiT^lity for the Ten Cost Study programs in the 
"actual" analysis is from 7.5% for Medical Communications to 31.3% 
for Respiratory Technology based on a standard total available time 
of 1920. hours (40 hours per week for 48 weeks), 

•Assuming that the primary responsibility of the faculty members 
is to provide the direct contact teaching which the curriculum deaands, 
the laajor question which .arises is, is the appropriate amount of 

direct contact teaching in relation to the other faculty activities of 
preparation, research, patient care, administration, professional 
development and public service?" I^^ 7.5% too little? Is 31.3% too 
much? 

Faculty activities and their relationship as they are perceived 
in actuality and ideally by the Ohio State University, School of Allied. 



Medical Professions faculty are reviewed in Appendix E. The perceptions 



f division directors and administrators of faculty activity distribution 
are also included. 
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Table 20 

OSU!SAHP:Co.t Study: Prograa Cost Analysis: Faculty Availability for Direct Contact TRU #1 Full-Time Faculty 

Actual 1974-75 



Program 

1. Circulation Technology 

2. Medical Cooaunicatlons 

3. Medical Dietetics 

4. Medical Illustration 

5. Medical Record Administration 

6. Medical Technology 

7. Occupational Therapy 

8. Phy»iC4il Therapy 

9. Radiologic Technology 
10, Respiratory Technology 



Faculty Contact Hours 
to be Taught (FCH) 

1974 

430 
3076 
3055 

507 
2218 

801 
1689 
1336 
1800 



Faculty Availal * e 
to Teach <FA) 



4 
3 

11 
7 
2 
5 
5 
5 
3 
3 



Faculty Availability 
Factor FCH/ (FAx 1920) 

25. 7 

7.5 
14.6* 
22.7 
13.2 
23. 1 

8. 3 
17.6 
23.2 
31.3 



! 9 t 
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In all of tl>e divisions except Medical Illustration, Medical 
Record Administration and Respirat:»ry Technology, the faculty perceived 
that they spent »ore tiflie in direct contact teachif.g than is calculated 
froo data In the "actual" analysis of the didactic qaestionna ire. 

For any planning purposes it would be very important for the 
faculty to rfevlew their own perceptions, those of tlleir ^director and 
their administrative group as to vihat they believe their direct contact 
teaching responsibilities are and ought to be ^ 

This is a crucial el^naent in the program cost analysis because 
it is the faculty's availability to supply direct contact teaching 
which must be matched to the students curriculum dl^^nd for direct 
contact teaching* ^ 
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Faculty Rgqulrewents fo^ PriJiiary Department Type and Total Program 

Faculty requlrementa on ati ^£ basis are displayed in Table 21 

for each of the 10 programs. The range is from 11 full-time faculty 

aembers in the H^ical Dietetics Division to two in Medical Record 

Administration. The program total for each of these, is 15t2 and 5.2 

respectively. Respiratory Technology has the least full^tiro equiyalents 

for the total program (4 » 9 PTE's). ^ ^ ^ 

^ d^e of the most interesting observations that may be made from 

this Table is related to the total number of FT£*s for the ten programs 

Iq the stu^y. This total represented 114.3 PTE's. When the number 

/ 

FTE's miscalculated using an assumption full-^timet faculty only 
the number required was 225.2^, a difference of 110.9 PTE's. Thus it 
can be seen very easily the cost effectiv^ess of using part-time 
faculty members. ^ ^ 

The issue which needs to be carefully explored is whether or 

what the appropriate use of part-time faculty members is and how this 

J 

impinges on the quality of the program. In all probability programs 
'taught totally by part-time faculty members would soonlbe reduced in 
quality, because ,th^ faculty azi^ not involved in research and clinical 
practice^ It is obvious , however, that having all of the programs 
delivered by full-time faculty members would be exceedingly costly. 

Another ob.«rv«tion nay be made reviewing the data In Table 21 
ia that additional part-tiae faculty merabe*.. and additional graduate 
aaalatant^ night assuae some of the faculty contact hours currently 
, being provided by the full-tlaie faculty nenbers and that this change 
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TiMilp 21 ^ 
0SUi5W.P.CP.t Study; Progr« Cct An.ly.l.« F.cuUy ll«,«lr«cnt. for Prl«ry tl.parti^nt Typ« .nd T^t-.l Progrn. 

Actual 1974-75 



_Pr li«ry Dapa rtwcnt 



TiU # THU # TRg i TRirr Progrd* 





» 


run- 


Part 


Cradujite ^ 


Clinical 


Cucut 


Tota4 


2 


3 . 




5 






f rug ran 


Ti«r 


Time 






















Circul«ticH> Tcdinology 


* 






1 • C3 


0 


S.8 






- 


.« 


6.7 


2. 


K#dicjil CoMunicatlofifi 








1 t 
I • I 


1 


4,2 


.2 






l.l 




3* 




11 






I 0 


.1 


13,1 


0 






1.5 


15.? 














.1 


7.1 








.6 


;.9 


4. 






















5, 


t^dicml li0C€it4 Mmittlntratiom 








.6 


0 


2.6 


.2 




1.5 


.7 


5.2 




n$f4icml T«chnoiofty 






0 


" \ 


.7 


9.2 








2.0 


U.7 


7. 


aecupstioniii T1ii«rnpy 






1.0 












16,7 


3.6 


11.2 








KO 




n 


^ .! 


6.2 


.6 


2.2 


6.9 


4.4 


20.1 




fftysicttt Th«r«py 




A 












fti|dioiotic Tachaology 










0 


-4.fi 


0 






.7 


5.6 


10. 


KMpimtory T«chooloty 










0 


3.9 






i5.1 


.7 


4.9 




TOTAL 




2.6 


lA 


11.6 


1.2 


65. S 


I.S 




J6.I 


114.3 




faculty tequlrwOTt 


W 


9.4 


7.6 


41*8 


4.3 


Ul.l 


1.8 


5.8 


90.4 


16.1 


225,2 



lkX\ full TiM AjlSIMptl«WI 



WW) 



\ 
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would not ooly roducc the cost of the\ prograa but increase the aaount 

\ 

i^f /tist AVAilabis for the fuXl-time fa<^ulty members Co pertlcipete in 
other ectlvitiee luch es research end public service. 

The full isplicetlons of re-orderlng the utillzetion of part-tine 
faculty, graduate aaalttants, acd full-time faculty sembers ^ould be ' 
car^uily undertaken before changea are made; The expertise necessary 
'fro»^ny of^ these faculty Members nust be cwcfully considered in viev 
of tha conte^l ^whicjaf^ tyy woul^ deliver ami the quality of the program 
desired. . 

It can be seen in viewing Table 22 that the ratio of the average 
student number per faculty member ratio ic relatively low, in all 
cases less than 1 to 15. The average is 1-8, 

When the percentages of the faculty requirements provided by 
each Teaching Reaponlslbility Unit are reviewed, the Primary Department 
has the largest amount. In all cases th^ TIOJ #1 full-time faculty 
requirsmeht represents the highest proportion as compared with part- 
time faculty. However, it should be noted, that in Medical Record 
Administration, Occupational Therapy, and Physical Therapy the faculty 
requirements provided in the terminal clinical affiliation (TRU #':) 
.are quite high. In the case of Medical Record Admlnlstr* clon it Is 
higher than the percentage required on the part of part-time faculty. 
In the case of Occupational Therapy and Physical Therapy it is higher 
than the total for b^oth part-time and full-time faculty meidsers in 
TMJ #1. 
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OSUiSAHPsFrcHf*- C^^t A»ily«l« Total rr««r«« Faculty »««julrMwnt» 

Actual ltW-75 



1. Circulii£ioii T«chnoloty 

2, Msfltrnl CowunUaclcmii 
3^ M«ilicftt Di«t«tics 

7, Ocvup«tio«vil Therapy 

Ptiyjvicii Th«r«py 

9. fUHioiof Ic T«chm)logy ^ 

10; IftupirAtory Ttchooloiy 



7 3 

a 9 

2 1 

10 8 

^ 6 

6 2 

15 10 

9 6 



mu fi 






TRU 12 


TRU f J 


full' 


Part- 

TiM 


Total 








27 


87 




1 


54 


21 


75 


4 


2 


72 


14 


86 


0 


4 


90 


0 


90 


0 


2 


18 


12 


50 


4 


4 


42 


36 


'7R 




4 


16 


12 


28 


2 


5 


25 


6 


31 


1 


U 


54 


32 


86 


0 


2 


61 


19 


80 




6 



29 
S3 

y> 



Vtti I* 

12 
19 
10 
8 

n 

IS 
12 
21 
12 
14 



2 
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Avtrw Jjtculty Salariftli 

DispUyad in T^bl* 23 mte the average saUrijes it the various 
Taachlng R«»potiaibllity Units. They are listed by program. For 
ip«ciflc informatipn regarding the source of these data, the reader 
•ay wish to rafer to Appendix X, Step 8. 

There la acm difference that may be noted between high ($15,96^) 

/ 

and low ($^1,83A) averages for the programs. In general the average 
■alaritfs for the full-tiae faculty menbera in the primary department 
of the ten programs which w«re studied (TRU #1), are lower than those 
of the entire school (TRU #2) and the Health Center (THU #3). The 
average for the general University (TRU #6) was $17,925 for nine months. 
Htwn converted to an eleven month basis, this is equal to $21,908. 
Thus the avermge for TRU lit which 1» an eleven wmth figure, la 
■ignlf icantly low«r. 

In general the level of salaries of tj^;. ^acuity as shown was not 
as significant in determining the ultimate cost of the student's program 
as was the amoimt of faculty tine that was necessary to teach the 
curricula as they were designed. 
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OSUsSAHP: Cont Study: Tocultv SaUrici: Average 

Actual 1974-75 

TOU #1 

Fu^l-Tlse Par t -T ime GrmdviAte 

Faculty Faculty Aaafatant 

Prograa 



i. 


Circulation Technology 


i: .^8 






2. 


Hedtcal Comunlcat ions 


15,968 






3. 


Medical Diecetica 


14,818 


9,360 




4. 


Medical Illuatration 


11,834 






4* 


Medical Record Adwlniatration 








5. 


Medical Technology 


12,912 


11,665 




7. 


(Vcu^Ktt luttil Thec.spy 




12,318 




a. 


fhyeical Therapy 


15,432 


n,952 


9,360 


9. 


Had lolofjic Technology 


15,568 






10. 


RcapiraCory Technology 


14,448 
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• T"" #2 TRU 13 TRl! #4 TRU #fi 

Guest Cllniial Srv HmUIi Clinical Cener.il 

torturers Farulty Ontcr ftf f Siti- UnlvrrsUv 



13.J28 - 21,276 - 17.9:'S 

15,968 11.500 16, 5^4 21.276 - 17,925 

14,000 10.000 16.544 21,276 - 17,«)25 

23,336 - - 21,276 - U.O^S 

14.000 16,544 21,276 14.0(H) 17. 9^5 

12,912 9,422 - 21 ,276 - »7,9;'. 

14, 120 14.(X)0 16,544 21,276 14,fMM-) 17.9?5 

15,432 - 16.544 21.276 14,444 J7.925 

9.110 - 21,276 - 17.925 

9, 500 - 21,276 - W.925 



Tof 1 Actual 19/4-75 Cost 

Shown in Table 24 are the relationships of Faculty cost to Other 
• •• / 
coat factors. The "Other cost factor" shown is foi the total program, 

.rather than for any of the specific Teaching Responsibility Units. 

In general the Other cost of offering a program exceeds the Faculty 

cost. These Other cost factors have relevance as a "rule-of -thumb" 

in estlaating the total cost, if faculty cost is known and actual values 

for Other cost are unknown. This generalization may he used in roughly 

estimating the total cost of sections of a total program as well as 

the entire program. 

Several factors iraninge on the size of the Other cost factor. 
In the Medical Technology program, extensive use of part-time faculty 
reduces the tptal Faculty cost. The expensive nature of reagents, etc., 
utilized in the program leads to a proportionately high Other cost 
(1,9). Excessive use of part-time faculty can lead to an interesting 
effect on the Other Cost factor. Even though Occupational Therapy 
aukes use of part-time faculty (mostly in TRU #4), the extremely high 
amount of faculty time mitigates, to some extent, the cost effectiveness 
of part-time efficiencies. The extensive use of full-time faculty by 
Medical Dietetics leads to a higher faculty cost than would result with 
use of fewer full-time and more part-time faculty. The current curric- 
ulum leads to an Other coat factor of 1.0. 

While no value of the Other cost factor is suggested as "ideal", 
the relationship of faculty cost to Other cost is a striking one and 
asy not have been a part of most curriculum planners common knowledge. 
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OSU:SAHF: Cost Study: Total Costs 
I' ' Actual 1974r75 



Program 
Total 
Cost 



Percentaga In 



Faculty 
Cost 



Other 
Cost 



Other 
Cost 
Factor 







$ 








1 




220, 340 


47 


53 


1.1 


^» 


MAJ4riil CfHBintin lent Ions 


191,559 


A6 


54 


1.2 


1 


^1E>^A LS- 9 A w A w W W k w w 


439,009 


51 


49 


1.0 


L 




171,552 


58 


42 


.7 


c 

^* 


Mi»<44^Al Rfirord Administration 


201,379 


38 


62 


1.6 


6. 


Medical Technology 


/. /. A /. K Q 
HHH, HDO 


J J 


OD 


1 Q 
X . ~ 


7. 


Occupational Therapy 


1^20.146 


41 


59 


1.4 


8. 


Physical Therapy 


822,931 


40 


60 


1.5 


9. 


Radiologic Technology 


184,542 ' 


42 


58 


1.4 


10, 


Respiratory Technology 


162,130 


44 


56 


1.3 




Average 




44 


56 


1.3 



2,/ 6- 



Avr>g« Co«t !>T Student per Tear * 

Diiplay«d in Table 25 is the average cost per studoit per year N 
' expressed as a percentage for each of the Teaching Responsibility 
Units cost. As noted earlief the highest average cost per student 
per year is in Medical Illustration and the lo^st in Physical i;herapy» 
(kia can see that with only the one exception. Occupational Therapy, 
the asjor percentage of the cost resides in the prisiary department* 
In the case of Oc^p^tional Tl^rapy 50% of tl^e cost resides in the 
faculty meqbers who provide the terminal clinical affiliation for the 
students. Full-tise faculty laetobers in dll programs with the exception 
of Occupational Therapy represent the largest single percentage of 

■ ; 

the total costp This is not surprising in view of the earlier observation 
regarding the large nuaber of faculty contact hours provided by full- 

.^tlJse faculty members in the 10 programs » 

The overall leverage cost per student per year of $4(093 has been 
adjusted for the number of students enrolled. It should be pointed 
out that the cost of programs are likely to be different by program 
and also differ in various educational environments. It would be major 

,/^ror for anyone to assume that the average cost for allied health 
programs regardless of where they occur should be $4,093. This figure 
and those for the various programs do represent at least an indication 
of approxlMtely what programs like this might cost in settings similar 
to C%io State, with curricula organized as those that are presented. 
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Tabu 2% 

t 

OSUsSANPsProgrM Cost AoNtjwlBS Avcrafc Coct per Student per Tear 

Aetwil H74-75 

Av.Mite FEKCBWT OP COST FOB 

Tot«l 







Co«t pmt 




TtU 11 






TItU t2 


TRU 13 


TRU 


IKU fT> 




fto%Tm 




Order 




Fart- 


Totil 












- 


1 







Tiw 












u 


Circulation Tschmolosy 


5007 


8 


511 . 


26 


84 




2 




14 


2. 


KviSlcal CotmunicMtitHtm 


3UI 


2 


34 


18 


72 


4 


3 




2i 


3. 


Ktfdiciii Dfttceie* 


4433 


7 


74 


6 


80 


0 


7 




n 


4. 




9029 


10 


78 


3 


81 


0 


6 




13 


5. 


Hcdic/il Record ^inintnit ion 


' 3946 


4 


43 


10 


53 






25 


n 


^* 




40 7S 


^ 


57 


20 


77 








17 


T. 




577^ 


9 


23 


5 


28 


1 


7 


50 


17 






















20 


t« 


Pti3rsir«l Th«r«py 


2741 


I 


34 


0 


34 


'3 


14 


29 


f. 


IUi<l lo loftr^«chno l(t^y 


3766 


3 


62 


21 


83 


0 


3 




4 


to. 


RMpiracory Tachaology 


3954 


5 


62 


i3 


75 




9 




Ift 
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It is iA{>ort^t £or any institution thAt intends to offer allied 
health programs to consider the cost factor as it relates to inccnae 
from students 9 i.e., tuition, and other sources of incoae such as 
state support. An appropriate supt^rtiitg laiefehanism must . be^^dtf^ra^c^ed 
if these programs are not tV be requiring supplements froB\other 
programs in order to be offered in any given educational arrangesient • 

When reviewing th?distribution of total cost by year (Table 26) 
it can again be seen that the major costs of these programs reside in 
the third and fourth years. Essentially, this is the professional 
component of the program where generally lower student- faculty ratios 
prevail^ and where high amounts of facult/ contact hours by the allied 
health professionals is found. 

Some of the ^teresting interrelationships between student contact 
hours, faculty contact hours, and cost per students, may be seen by 
review of Table 27. In general, a "rule-of -thumb" can be applied. 
The higher the percentage of student contact hours and of faculty contact 
hours are for any year in the program, the higher the cost per student 
will be. For example in Medical Dietetics, 24% of the tqtal student 
contact hours reside In the Junior year, 17% of the faculty contact 
hours, and 16% of the cost, i#hile In the Senior year student contact 
hours represent 40% of the total, faculty contact hours are 71% of the 
total and 67% of the cost reside in the Senior year. 

One of the striking observaticms that may be 'made in viewing the 

i 

data displayed in Table 27, is the effect of utilising part-time faculty 
members on the cost of academic programs. For example, in the case 
of Circulation Technology, it is obvious that lower percentages of 
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08D:SittlP!ProgrM Cott Analysis: -Actual Yearly Coat per 



Student related t<s Total Program Cost 



\ 






Rank 


Percent of 


Total Cost 


in 




1 


Total 
Prograin 


Order 


Year, 


2 


Year 
3- 


Year 
4 




Program 


Coat 




1 








1. 


Circulation Tachnology 


20,032 


11 

o 


7 


5 


j£ 


56 


. 2. 


Hadical CoMuhlcatlona 


12,562 


V 

1. > 

s 


11 


6 


15 


68 


3. 


Medlcal^ Dlatetica 


17,734 


7 


8 


9 


16 


67 


4. 


« 

Medical lUaatratlon 


36, U6 




5 


7 


50 


38 


5. 


Medical Ra<:ord Administration 


15.795 


A 

H 


7 


9 


10 


74 


6< 


Medical technology 


16,311 


6 


8 ' 


6 


18 


68 


7. 


Occupational therapy 


.23,096 


9 


8 


25 


28 


39 




Phyalcal Therapy 


10,'973 


1 


11 


12 


24 


53 


.9. 


Radiologic Technology 


15,065 


3 


8 


8 




37 


io. 


Respiratory Technology 
AVcrage 


15,816 
16,372 


5 


8 


11' 


29 


52 


A' ' 


• 

• 




21U 


m 






« 
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6« Medical Technology 



:':J 



M 7. Occupational Therapy 



B, Physical Therapy 



9« .^dlologl«: Technology 



iO. Respiratory Technology 

ERIC 



^ OStJ: SAMP sPrograa Cost Analyai*; Actual Yearly Student Contact Hours (SCH), Faculty Contact 

and Cost per Student (C/S) Comparisons 
Actual 1974-75 

r- 

Prograa 

3 1. Circulation Technology 

a: - # 

: 2# MculcAl Commicatlons 

^3. Medical Dietetics 

; 4* Medical Illustration 

; 5. Medical Record Adninistration 



Hours (FCH) 



Program 
Total 

3250 
' 5937 
20,032 

2285 
3270 
12,562 

3277 
6568 
17,734 

3640 
3540 
36,116 . 

2597 
5108 
15.795 

3740 
10,984 
16.311 

4190 
38,848 
23,096 

2800 
18,623 
10,973 

4204 
5196 ' 
15,065 

3500 
3994 
15,816 

211 





Pprront of Total 


Per Year 




1 


2 


3 


4 


sen 


20 


17 


36 


37 


run 


3 


2 


32 


63 


C/S 


7 


5 


32 


56 


2SLi n ^. 


25 


22 


24 


29 


vru 
r wn 


7 


4 


* 12 


77 


C/S 


11 


6 




68 




18 


18 


24 


40 


run 


6 


6 


17 


71 


C/S r 


8 




16 


67 


odn 


22 


26 


26 


26 


Pun 


3 


4 


52 


41 


C/S 


5 


7 


50 


38 




22 


22 


. 22 


34 


f L-n 


3 


4 


5 


88 


C/S 


7 


9 


10 


74 


dun 


17 


17 


23 


43 


run 


4 


3 


15 


78 


C/S 


8 


6 


18 


68 












2^n 


16 


21 


32 


31 


run 


2 ' 


9 


31 


58 


C/S 


9 


25 


28 


39 


s>un 


21 


21 


24 


34 


rUn 


6 


5 


> 9 


SO 


C/S 


11 


12 


24 


53 


SCH 


14 


14 


41 


31 


FCH 


3 


3 > 


52 


42 


C/S 


8 


8 

s 


47 


. 37 


SCH 


19 ' 


19 


31 


31 


FCH 


4. 


4 


32 


60 


C/S 


8 


11 


29 


52 



the -coit resides in the first and second ye" of the program. Addl- 



tiooftliy lotter |»erc*fieages of the total contact hours of th« program 
reside in thfc first two years. 

Viewing the totality of any program to attempt to decide what 
th« appropriate tnix of full-time and part-tine faculty Is isaantlal 
if the MximiBi benefit 'and ninimum cost is to be achieved. Questioning 
whether thia aix is the saoe for each of the 10 programs or different 
for each of the programs is also appropriate. Considering that each 
of the programs has different numbers of students enrolled, different 
numbers of fuH-time faculty members, different curricular arrangements 
it may be concluded that the miXv is not standard » but needs to be 
considered program by progiam, if it is to be optimized. 
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IV. SuMaary of ConcXu»ibns and Futug(^ Plans 

A. Concluaiona of the Coat Study 

1, Orlainal Gk)ala and Object Ivea 

With preaaurea on inatitutions to prepare qualified allied health 
paraonnel in nuabcra aufflclent to neet current and future needa, the 
effect of rising cOata in colleges and universities are being felt by , 
those who offer such educational programs. Hospitals, health agencies, 
and schools of allied health are experiencing escalating costs in a 
■illeu where the health care facilities educational functions, costly 
in thfsiselvea, are competing with the primary functions of sxich facil- 
ities, naaely patient care but also preventive medicine, educational 
research and medical education. In other educational arenas, e.g.ii 
coMunlty colleges, allied health programs ccwpete with other tech- 
' nically oriented programE for scarce resources. ^ 

In general no major studies have been completed regarding the 
coftprehensive costs of educating allied health professionals. There- 
fore, in this environment the original objectives for the study were 
established. They were as follows: (1) establish the personnel costs 
associated with educating students in the didactic and clinical phases 
of the baccalaureate program in Circulation Technology, Medical Com- 
munications, Medical Dietetics, Medical Illustration, Medical Record 
Administration, Medical tecnuulogy. Occupational Therapy, Physical 
Therapy, Radiologic Technology and Respiratory Technology, (2) establish 
the costs for each course within each discrete program, (3) integrate 
costs for personnel with data established for operating costs 
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and other cost factors in order to derive total program cost an4 
(A) publish information obtained from the study in order that schools 
of allied hMlth could evaluate their own programs in terwa of cost 
in order to provide a basis for establishing the costs of changes or 
Ittiproveaanta in curriculxim and faculty utilisation; and to assist new 
and/or future schools of allied health to determine total cost prior 
to the establishment of programs in the allied health disciplines^ 

In order to carry out a portion of the fourth objective t was 
soon apparent that a methodology would need to be developed that was 
compatible with planning techniques. ^ditiJnally, it was determined 
that it was most desirable to determine total program costs in such 
a Banner that specific Information about any of the components could 
be ^termined. For example, a cost could be assigned to a specific 
course If necessary or more extensively costs could be asslRhed to a 
phase of t^e curriculum, such as the clinical educational experiences 

2a Cost Per Student 

As Indicated earlier, allied health educational programs exist 
in contrasting environments. Complex curriculum designs are frequently 
utilized to educate students in these health professions ♦ The method- 
ology presented herein has allowed for the myriad of complexities and 
details to be sorted In order to ascertain the costs of educating 
students regardless of where the costs reside, lee*, in the didactic 
courses taught in any of the departments within the institution or 
in the clinical phases of eHucation wherever it Is conducted. 

For each of the programs an "actual" and a "theoretical" average 
cost per student per year was determined. The results of these two 
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analytfts were as followsv: 

Average Cost ger Student per Year 





9 


1974^75 




Program 


."Actual" 


"Theoretica 


1. 


Circulation Technology 


$5,007 


$5,409 


2. 


Medical Cbmsiunications 


$3,141 


$4,161 


3. 


Medical Dietetics 


$4,433 


$2,683 


4. 


Medical Illustration 


$9,029 


$5,168 


5. 


Medical Record Administration $3,948 


$3,432 


6. 


Medical Technology 


$4,078 


$4,652 


7. 


Occupational Therapy 


$5,775 


$3,215 


8. 


Physical Therapy 


$2,741 


$1,545 


9. 


Racfiologic Technology 


$3,766 


$4,625 


10. 


Respiratory Technology 


$3,954 


$4,376 




3. Program Analysis 








By reviewing the results of 


the analyses of 


the programs. 



Interesting observations may be made* In the cases of Medical Dietetics^ 
Medical Record Administration, Medical Illustration, Occupational Therapy 
and Physical Therapy, it has been suggested that soue economies could 
be effected which would lower the average cost per student per year of 
these programs. Further, it ^^s suggested that any decisions in this 
regard should be the prerogative of the faculty in cooperation with 
the administrators • Utilizing this total program cost analysis method-- 
ologyv a number of questions have been suggested « By applying the 
methodology, faculty members and administrators could review the 
curriculum to ascertain whether an** of the economies that were suggested 
are practical and/or possible* 



187 5/5 



In other programs, e.^»t Circulation Technology^ Medical Com- 
munications. Medical Technology, Radiologic Technolcgy and Respiratory 
Technology, results of the "theoretical** analysis would lead to an 
increag« in the cost per studenc per year, Tliese increases might 
possibly be offset by the additional quality that could be built into 
the academic program or alternately, by the additional time the faculty 
members might have to participate in a -wider scope of activities which 
could include research, public service and professional improvement- 
Time for such activities is the direct result of the suggested changes 
which lead to the increased cost. It should be stressed that these 
decisions regarding costs and changes are the prerogative of the 
faculty in conjunction with the administration and would need to be 
reviewed carefully using a methodology such as suggested herein in 
conjunction with other objective and subjective factors which impinge 
upon decisions such as these. 

It is important to review program by program the effect of the 
"theoretical*' constructions which led to the cost differentials sum- 
marized above. There were essentially five factors related to the 
assumptions for the ''theoretical'* analysis which had a major impact on 
the average cost per studenc per year. These factors were (1) the 
student enrollment per class, (2) the faculty-student ratios, (3) the 
distribution of the primary department faculty's activities with 
regard to the percentage of faculty contact hours taught by full-time 
faculty in the various instructional modes, (4) faculty availability 
for direct contact and (5) the salaries of the full--time faculty 
members. 
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First s it nay be helpful to review the effects of these clianges 
with regard to the number of students enrolled in the program. The 
general effect is to change the efficiency of the resource utilization 
in the direction of maximizing it, Maximizing the efficiency of 
resource utilization also is the major effect of changing the faculty- 
atudant ratio. Changes with regard to the faculty organization, how- 
ever, are more directly policy concerns rather than assun^tionjp regard- 
ing afficiency. For example, vith regard to the oriraarv Teaching Re- 
sponaibility Unit, it was assumed that full-time faculty members should 
teach 100% of the lecture and 100% of the laboratory plus 25Z of tf 
clinical time required in a program. This assumption increased or 
decreased the cost ' pending on the condition which was determined to 
exist in the "actual" analysis. Additionally it was determined that 
part-time faculty members should teach 75% of the clinical time as 
opposed to whatever proportion had been taught in the "actual" analysis. 
Again, depending on the program, this may have a positive or negative 
impact on the cost. 

The faculty's availability for direct contact also is a policy 
decision. The question raised is how much should the faculty teach. 
The assumption which is being made in the constructed analysis is that 

full-timp faculty members should be available 30% of their time for 
direct contact and that part-time faculty members should devote 

75% of their time to the program for direct contact with 

the additional 25% of time siven to the program free for oreoaration 
and other activities. Again, depending on the conditions occurring in 
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the "»ctw«l" analysis this had the effect of increasing or Hecreas^in?; 
the average cost oer student per year. 

The fifth and final effect of change that is related to the 
assumptions of the "theoretical" analysis was faculty salaries. 
This, too, is a matter of policy, but the assumption was "equal pay 
for squal work." It was assumed in the analysis that full-time and 
part-time faculty m^nbers fjull-time equivalents were "costed" at the 
same average salary level* Again, depending on the situation with 
the "actual" analysis, this had the effect of increasing or decreasing 
the total average cost per student per year. 

Beginning with Circulation Technology , a comparison of the results 
of the "theoretical" analysis with those of the "actual" analysis can 
be instructive. In this program no 1:1a j or change would be recotamended 
and it could be seen that the major cause of the slight increase in 
cost which resulted from the "theoretical" construction is related to 
the increased use of faculty. Full-cine faculty members would be 
responsible for more total faculty contact hours in this curriculum, 
even though these contact hours are distributed differently with regard 
to the modes of instruction^ This is related to the redistribution 
effect associated with reorganizing the faculty's efforts. It should 
be rtmembered that the lecture sections in the program for the 
"theoretical" construction were changed from 1-6 to 1-12 f aculty-^student 
ration* 

For the Medical Communications program the "theoretical" analysis 
would lead to a significant increase In the average cost per student 
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per year. The increase is a result of a major redistribution of the 
facujwty^s activities providiftg for more instruct! Jn by the full-time 
fai^ulty in the curriculum. Thus, there is a major increase in the 
number of faculty contact hours required of the full-time faculty 
oeabers in this program. This increase occurs even with the change 
in the faculty-student ratios from 1-9 to 1-16 in the lecture sections 
taught by the programme facility « 

For the Medical Dietetics division the "theoretical" construction 
led to the suggestion that a significant decrease in the average cost 
per student per year could be achieved by making several changes* 
The major decrease in cost is related to the redistribution of the 
faculty ^s activities and more effective utilization of faculty in 
this program as it relates to instruction. With only slight changes 
in enrollment, but with major changes in the faculty-student ratios , 
especially for the lecture mode, these cost decreases probably could 
be achieved « 

Of the ten programs analysed the average cost per student per 
year was highest for the Medical Illustration prograia. The "theoretica 
construction leads to the conclusion that the cost would be signifi- 
cantly decreased by shifting the enrollment slightly and making a 
major change in the manner in which lecture material is presented by 
the full-time faculty* According to the "theoretical*^ construct ion » 
lectures would be given to groups of 6 students rather than 1 on 1 
%rhich had been the practice as ascertained by data from the "actual** 
analysis. The "theoretical" analysis makes slightly less efficient 
use of fewer facrliy members; nonetheless, the average cost per student 
per year is reduced* 



Student enrolloent per class in the Medical Record Administration 
program is increased slightly. There is only a slight change in the 
faculc'y-student ratios in lecture and laboratory sections and only 
slight changes in the student contact hours so that the faculty 
organiMtion did not change significantly. ^3i^ ^ small in- 
crease in the faculty availability, however, and no single factor 
appeared to contribute most to the slight decrease in the average 

cost per student per year. 

The "theoretical" construction for the Medical Technology program 

led to a slight increase in th average cost per student per year. 

This appeared to result mainly from the redistribution of the faculty's 

i 

activities which increased the utilization of the full-time faculty 
members in teaching more of the laboratory experiences for the stud 'nts. 
This increase in cost occurred with a slight change in the faculty- 
Student ratios in lecture and laboratory sections and a slight de- 
crease in student enrollment per class, 

A striking decrease in Ihe average cost per student per year 
was noted as a result of the "theoretical" construction fox the 
Occupational Therapy program, Uijh only slight increases in the en-- 
rollment of students and a moderate shift in the f aculty^student ratios, 
the increase in cost appeared to result mainly from the redistribution 
of the faculty^s activity and the availability of faculty for direct 
contact* Full-time faculty would have more responsibility for the 
laboratory and clinical experiences of the students and would need 
to be available more of their time for direct contact* 

Even with a decrease in the stud^nl enrollment per class in the 
Physical Therapy program the average cost per student per year in the 
theoretical" construction was decreased. This mainly was a result 
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of changing facuXty-studenC ratios in lecture sections and also 
MSualng a greater faculty availability for direct contact. The re- 
^jtKrlbtttlon Incruies utilization of faculty in a more effective 
pattern* The coat rfsduction would result ouiinly from the change 
in the feculty-atudent ratio proposed for the clinical experiences, 
which go#fi £roa 1-1 to 1-3. 

For the Radiologic Technology program the "theoretical" analysis 
produced a slight increase in the average cost per student per year* 
This additional cost resulted from the increase in the cost of faculty 
whm t\m Activities the full-tine faculty were redistribute some' 
what to provide more direct contact. Faculty availability for this 
group also Increased sllghtly^^ This addition in cost resulted even 
with a situill change in the faculty-student ratio in lecture sections 
and only a very modeirate increase in the total faculty requirements 
for the program^ 

The restilt of the "theoretical" construction for the Respiratory 
Technology program led to an increase in the average cost per student 
per year. There is only a slight Increase in the student enrollment. 
A very small change in the faculty-student ratios for lecture sections 
was made with a moderate redistribution of the faculty's activities 
making reasonable utilization of their time for instruction. Avail- 
ability for direct contact for the division's faculty was decreased, 
but the redistribution produced a need for additions to the full-time 
equivalents of the faculty. The salary associated with this slight 
Increase led to the small cost Increase. 
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For dli ten of the programs analyzed, significant economies could 
be achieved by greater utilisation of coanon courses, more utilization 
of basic medica\ sciences, and, where possible, more cources offered 
by the general university because of the utilization of larger class 
slses. Economies also could be achieved by lecturing to larger group 
sizes' and increasing the ^roup size in both the clinical and"^^boratory 
experiences to theii maximum levels at ai.1 times in the allied^ health 
programs. Economies can be achieved by admitting students roni time 



each year and offering courses only once rather than more t^]J one 
time per year. Also, careful consideration should be ^iven to the 
number of contact hours which students are required to c^omplete in 
their academic programs. Again, this is an issue that t^e faculty 
and administration should address together, Extreitely- careful thought 
should be given to the time that is necessary for students to assimilate 
the information and professional experience which is being provided. 
Time for other activities is important if one considers the "total" 
development of the student as a result of his presence and participation 
in the academic environment. 
4. Element Analysis 

In reviewing the elements from program to program, several questions 
and concerns are raised. It becomes obvious, for example, that the 
studept contact hours, student enrollment and faculty-student group 
size are essentially "demand" -related factors, while elements such as 
faculty contact hours, faculty-student ratios, faculty availability 
and faculty requirements are "supply"-related factors. 

In beginning to look at the element, stu<^ent contact hours , the 
question might be asked/S^hat should students expect ftgm a total 



curticulu*?'* In reviei*ing a total curriculum, it is most important 
to consider. how many student contact hours is a reasonable load for 
a student in order To allow the student to ha'i^e a full experience 
*rtiile involved in an acadeaic institution in a student capacity. 
What time should bc>^vailab^ for other life experiences to enrich 
the experience wh^ch he brings to the classroom, and wh|ch he will 
ultimately take to the practice of his allied health profession? 
On the other hand, how aany student contact hours are really necessary 
in order to provide a quality program? JWhat should be the distribution 
of the student contact hours? That is, what ©ode should be utilized, 
to what extent and how effective are the various modes in providing 
the educational experience that is necessary for the student? 

Another key question that could be raised as a result of the 
analysis of the student contact hours is, **What percentage of the cur- 
riculum should be taught by whom?'* There are several key issues that 
relate to this concern* How many horrs must a student be in contact 
with faculty from the primary department in order to develop the 
necessary familiarity with the discipline? Conversely, hov much should 
the student be in contact with faculty members from the other health 
professions and/or the rest of the university in order to develop the 
broader perspective that also may be of major importance? 

Regarding contact with faculty members in the rest of the university 
the long term perspective of this contact may be especially Important 
aa the student moves on to added educational experiences in order to 
further develop his professional base or to change professional em-- 
phasia or professions* 
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It l8 helpful in reviewing student contact hours to consider 
what distribution of which teaching mode is most effective to cotanuni- 
cate the necessary informStion in an effort to provide the appro- 
priate training, all at a reasonable cost. How many student contact 
hours are actually needed in order to provide a quality program? 
Another major question with regard to economy is how many student 
contact hours should be offered versus how many are required in the 
program. What is a reasonable variety of courses to provide for 
students? How much of a variety can an institution afford? 

It can be seen from reviewing the foregoing questions and concerns 
raised by an overview of the element student contact hours, that ■ 
important questions like these can really only be addressed after a 
careful and comprehensive analysis of what is occurring in a curriculum 
that is already operating. Certainly these are key concerns and 
- questions which additionally should be posed about any curriculum that 
is being developed. It is evident that the element, student contact 
hours, is a key one to consider when using this methodology for plan- 
ning purposes. 

Another element of the analysis, student enrollment , can be 
reviewed in light of existing programs and for planning purposes if 
a new program were being considered. In thinking of the student 
enrollment, consideration should be given to the economies effected 
by the utllisstion of Urge classes. What class size can a given 
institution plan to acco«modate? This must be considered both from 
the point of view of its resources and the perspective of the number 
of students which it can, in fact, enroll in the program. An answer 
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to A qiuimtioii likt this sh&Hild not b« made in Isolation* It is related 
to state 9 regional and national manpower needs, tow many inefficient 
prograiu cAn a nation or a state afford? Would it not be better to 
reviev the cost of allied ^alth educational programs and determine 
that, given the^ facilities, faculty and other resources, "X" institution 
should offer" one prograa and "Y*' another? Even this type of decision 
ne^s to be a^de vith great carea Strengths probably accrue to a 
profession as a result of professionals receiving their educational 
experiences in a variety of settings* 

A ques|:ion which seexns to be most inportas^t relative to the 
eleaentp faculty-student group 8i;5e » is relevant mainly to effectiveness 
of instruction in a specific node* The key question that seems to 
present itsejLf is, **Uhat is the maxlmisn group size that can be used 
in any given instructional mode and still maintain the quality ^f instruc 
tion?" Obviously the more students one has per faculty member in any in- 
structional mode the less expensive the program becomes. Quality is 
the most important factor one must consider relative to decisions in 
this area. Accreditation requirements also may play an important role 
in making these determinations about an academic program. 

Upon reviews of the *'supply'* related factors, it can be seen 
that the available faculty contact hours are not unlimited and ^are 
directly related to the student contact hours* Also it is interesting 
that flumy of the questions and concerns raised regarding student contact 
hours required are directly related to the faculty contact hour supply. 
For example* how many contact hoyrs should be supplied in %rhat aKxie 



by **at Te«chlngf»e«ponsibllity Unit, and by which type of faculty 
■Oibei;? These decisions must be car^-ully made in order to insure 
quality in the pro^ran. 

In this light it is important to note, that a full-tlm^^f acuity 
has multiple responSsibilities. Direct contact with students is only 
one of them. In order' to meet the full range of responsibilities, 
faculty availability for direct contact must be in balance with other 
responsibilities. The time spent in these other responsibilities 
hopefully add an important measure of quality to the Instruction provided 
in the direct contact hours. In essence "demand" and "supply" of faculty 
direct contact hours must be in an appropriate balance. 

How much participation the *^ull-tiTne faculty members should have 
in providijig some of the clinical instruction for th^ students also 
is an important consideration. ^Keeping current with their oWn clinical 
N skills is a/necessity. There are many quality concerns associated with 
this point. What is the quality of the patient care th^t these faculty 
members would deliver? Is the quality of the instruction they deliver 
in the classroom increased by some participation in clinical instruc- 
tion? ^ 

In 'reviewinjg faculty contact hours there are numerous questions 
which need to be raised regardins the distributioh of ^activities for 
part-time faculty members. It also is obvious from the review of 
faculty contact hours that the use of part-time faculty members and 
"non-aalariad" clinicians greatly effects the total coat of the program. 
What ia the appropriate distribution and utilization of part-time- 
faculty in order to insure the quality of the program and effective 



utilisation of •cmrc^ resources? For which of th^ Instructional modes 
fh|Hild psrt--tiQie faculty members have responsibility? 

Considsrstlon also has to be given to hov many of the faculty 
contact hours in the students* total program should be controlled bv 
the primary department. This can be one of the most important quality 
issues related to the program. 

Again» it is suggested that it is extremely helpful to have the 
complete information on all aspects of a program so that it can be 
reviewed as a totality. This must be accomplished in such a way that 
the interrelated pieces are observed rather than reviewing the program 
a piece at a time and never being able to see it in its entirety. 

In reviewing the element, faculty-student ratios , several questions 
which are related to quality and cost effectiveness may be proposed. - 
Using the methodology jffescri^ed a conscious decision can be made with 
regard to what appear to be the minimum and maximum ratios which 
lead to the optimum quality and cost effectiveness in a given program 
offered by a gi^en institution. This, of course, has major implications 
in beginning to apply the methodolony for planning purposes. These 
p'lanning activities may involve revising an existing program or planning 
for an entirely new on^ 

One of the most important elements In the analysis Is faculty 
re quirements . The key issue^^ is, "Wh. >t is the minimum number of faculty 
members that are necessary in order to provide a program of minimum 
acceptable quality?'' Reversing thia, the question hernm^*, "w^at is the ni 
law size of prograai required to support a mintmun faculty priauiry teaching 
r«tponBlbillty unit?" In this regard the Mxisi which seems Important 
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is that th« **deiund »u9t equal or exceed the ainimum supply t*' What 
IsSaeant by this? It appears that chere is an absolute minimuia number 
of faculty necessary in order to provide a viable academic group in 
which stimulating professionally related intellectual interchanges 
may occur. This minimum number is probably three faculty members. 
In designing a new program it would be suggested that unless there is 
sufficient demand on the part of students for the program in order 
to justify at least three faculty members in the primary Teaching 
Responsibility Unit> the program should not be initiated. 

Additionally! even if one anticipates the development of a new 
program it should be initiated with the full complement of three 
faculty members. This provides the opportunity for intellectual 
interchange regarding the' discipline in hopefully an **academic" 
atmosphere^ It also provides a reasonable amount of time for faculty 
members to be involved in the instructional process and participate in 
other activities. These activities are necessary if a faculty* member 
is to be able to add quality to their instruction through the vehicle 
of being involved in clinical practice » research or other scholarly 
^activities, cotmnittee work, participation in state, regional or national 
organizations and additional accoutrements of quality instruction. 
If this is considered to be of key importance, then it can be seen 
that the consttuction of a total program using this methodology ^d 
tha ascertainment of the cost related factors can be extremely help- 
fuly espacially in making a decision of whether to develop and offer 
a prografli as in tha case, of new programs^ or to phase up, down, or out 
a prograis as the various supply and demand factors change. 
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The aruilytlcAl methodology developed and applied in this cost 
itudy is bused on faculty contact hours required and supplied. This 
Is different than student contact hours ot student credit hours as 
utilized by a number of other cost methodologies which previously have 
been developed for utilization in educational institutions* This 
nethodology is a ^'pencil and paper'* system which could be applied 
to alaost Any educational setting for ^'actual" analysis or "theoretical** 
constructions. 

Once the appropriate data are collected and an ''actual" analysis 
is completed* one can utilize the results, alter the aspumptions and« by 

^ • 

completing the calculations » estimate the c^s^ based on the new Bflmtmr-* 
tions* It Is a methodology that does not mve to be und^taken by an 
Institutional researcher or other person prepared by extensive education 
In business adminlst rat lon> accoun^^ or nathematics* It l\ one 
^;^that can be perfonaed by persons with very few skills in thfese areas 
who are willing to take the time, to learn and understand it. The 
methodology flows logically step by step. 

The attempt has been made by the authors to outline all^ of the 
assumption^ which were used so that if there are disaf»reements with thi^se 
assisisptlonSf they could be changed and the results calculated. This 
flexibility provides the greatest single advantage to the methodology 
as It can be adapted for planning purposes. It would appear that 
the methodology la readily amenable to computerization which the 
authors consider the next step in the research development. This 
would enhance its value as a large scale informational analysis and 
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planning system, sinc^ it would reduce the amount of time necessary 
tor the toechanical manipulation of large volumes of data and formulae. 
Therefore, itn usefulness and cost effectiveness, particularly in the 
analysis of multiple program interactions, would be enhanced, 
6, Review: Goals, Objectives and Results 

The initial objective of establishing the personnel costs associated 
with educating students in the didactic and clinical phases of the ten 
baccalaureate programs was achieved. Not only were the average costs 
per student per year in the programs oatlined, but the costs of educating 
the^students in each of the four years of the various programs also 
were ascertained. While the goal of establishing the cost of each of 
the discrete programs was met, a change in the approach to the study 
did not produce in the final result the cost for each discrete course 
as was first contemplated. However, the cost of a discrete couise 
may be calculated using the methodology which has been developed. As 
was noted, it became of interest to the investigators to establish the 
costs associated with total progiams and produce an outcome of "total'' 
cost by "program analysis" rather than aggregating the cost of individual 
courses and summing to produce the total. 

Personnel costs and other costs were integrated to produce the 
totrl cost figures . The goal of establishing a methodology that would 
allow existing schools of allied health to evaluate their programs in 
tertis of costs has been met. The methodology also allows for ascertaining 
the costs of changes in the curriculum and faculty utilization and 
would bel of major assistance to new and/or future schools of allied 
health to determine the total cost prior to the establishment of 
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progruis in any of the various disciplines. Thus the original goals 



have bean tutt. Also, extension of the study itself and additional 
infonutian that was collected has allowed for increasad dinensions 
and laplications for the methodology which will be outlined and sum- 
urized in the next section. 

B. Potential Uses of the Cost Analysis Methodology 

There are potentia!. . a both within institutions, within states. 



regions and for the nation which should be considered. Application 
and thought relative to this matter will help to establish the broader 
context in *ihlch the study not only was carried out but within which 
the range of application may lie. 
1. Program - Institution 

For any institution which uses program budgeting, the methodology 
would be of extreme value for a program director, department chair- 
person and/or a dean or director of a school. This methodology as 
noted earlier reviews the implications of the entire academic program 
in which students would be involved. Whether or not the institution 
has total budgetary responsibility, it is easy in the application of 
the methodology to consider, by appropriate arrangement of information 
and data, those portions with which the institution itself is mainly 
concerned. This would allow a person using the methodology to provide 
information to other departments in the secondary basic departments 
or areas of the general university, regarding the demand which the 
allied health program places on those departments. This co.uld help 
support the budget being supplied by departn;ents that are critical 
to the alliad health program. In reviewing budgetary decision making. 
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it is possible using the methodology to determine where the 20St 
resides and what resources are necessary in order to carry out a 
given curriculum. Additionally* in planning a budget and considering 
the iapact of cost as related to faculty salaries and/or other operating 
expenditures the process e?!*pluyed in this methodology allows for a new 
budget determination annually. This is based on the number of students 
enrolled and the resources that are necessary for a given program. 

Many institutions aie now moving toward zero based budgeting. 
This p^irticular cost methodology could be Considered a ''zero based" 
system. Once the data is accumulated, it is easy to justify all of 
the aspects of the demands for the program and what is needed by way 
of resources to supply those dCT*ands. As conditions change it is 
easy to alter the various elements appropriately to produce a new 
budget which can be done annually or more often, if necessary. 

One of the most important possible applications which this ^irogram 
cost methodology may have is for program planning. It would be 
impossible to estimate the number of programs that have been planned 
and imploiQented in higher education without any solid estimate of the 
costs in\^lved and allied health is no exception* By developing the 
curriculum design prior to the time s program is implemented and deter- 
mining the various demand factors, it is possible to estimate the cost 
involved with exceedingly good accuracy. The degree of accuracy depends 
only on the amiiuint of detailed information one is willing to assemble. 

Additionally, for existing individual courses or entire curricula, 
there are frequent changes which are necessary or desired* Sound 
decisions with regard to these changes can be made relative to the 



economic Impact of the change by using the methodology. For examplei 
if a change of the curriculuia were desired, it would only be necessary 
to prcxiuce the new design. Then consideration could be given to the 
desiand factors that are produced, the supply factors that are necessary 
to meet the demand and the cost eleraents related to the new curriculum 
design. Not only is it possible to estiiwate the total cost of the 
new design, but it also is t>ossible to indicate who will bear which 
portions of the cost. The methodology allows for outlining in great 
detail the changes in demand that would be involved for other departments 
or sections of the university or the clinical facilities as a result 
of the new design* 

2, State-Regional 

In the foregoing section uses of the methodolog' were suggested 
mainly at the institutional level. Data and results presented in this 
report outline a specific application of the methodology at the insti- 
tutional level* However, there is potential for utilization of the 
methodology on a state-wide or regional basis. Many states have 
systems of higher education that fund multiple programs. Within these 
states, separate institutions frequently offer a variety of allied 
health curricula. Even though the applications of the methodology are 
possible in all areas of higher education, focus in this section will 
be specifically on applications regarding allied health. 

With increasing pressures to reduce the cost of higher education 
and allied health professions education particularly, state university 
systems or state systems of higher education may need to determine 

what institution will offer what programs. Utilizing this method- 

^ ' . '"'7' 

ology it could easily be ascertained which institution offers th^ 
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li^ast expensive educational program in a specific discipline. How- 
ever, it is hoped that more than Just which prograio is least expensive 
might be addressed. A better question would be which institution 
offers the most cost effective program. Applying this methodology to 
programs offered at different institutions, one could ascertain not 
only what the cost per student per year for the programs are but also 
what portions of the programs at the various institutions have different 
cost rates . 

Since it is possible to use this methodology and tell not only that 
programs cost different amounts at different institutions but also 
tell why, decision makers would be better able to decide which single 
or which separate institutions within a state shpGtd offer a specific 
program. That program also could be re<juested^*^o modify its cost in 
certain ways. Again, on an institutional level^ the methodology might 
be applied for planning purposes in efforts to make programs more cost 
effective. 

It is hoped that the reader will keep in mind that there pr o bably 
is no amount that any specific program should cost nor is any such 
figure suggested in this study . 

.As an example of the interface between a state system and an 
individual institution, one may wish to refer to the data in Table 26. 
In this case the yearly cost of educating students in Medical Dietetics 
is displayed with the total cost. One will note that this data is 
taken from Table 1. Calculating the percent of the total cost rep- 
^^^aented in each year it can be ascertained that the first tt«'ough 
fourth years represent B%, 9%, 16% and 67% of the total cost of $17,734 
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Table 28: MEDICAL DIETETICS: Y^LY COST ANALYSIS 
Number of Students per Class 25 
Program Total 99 



Total' Co«t per Student per Ygar | 
Percent of Total Cost 

Tuition ($270 per guerter) 

Percent of Copt per Year 



_1 

$1,378 
S% 

$810 
59% 



2 

$1,650 
9% 

$810 
49% 



3 

$2,918 
16% 



$8L^ 



28% 



4 

$11,788 
67% 

$1,080 
9% 



TOTAL 
$17,734 
100% 



20% 



State Appropriations 

Eercent of Cost per Year 



$1,261 
92% 



$1,796 
109% 



$1,796 
62% 



$2,395 
20% 



40% 
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for a student for the four year proj;ram. Using the tuition rate 
which students paid durinfi the year of the cost study ($270 per 
academic quarter), one can ascertain the total tuition support for^ 
each of the years of the program. The extra quarter between the third 
and fourth year was arbitrarily assigned to the fourth year cost as 
was done in the original analysis. If one looks at the total tuition 
support for each year as a proportion of the cost of that year it can 
be seen that students in the Medical Dietetics program pay tuition 
that supports 59% of the total cost of the first year, 49% of the 
total cost of the second year, 28% of the total cost of the third year 
and 4% of the total cost for the fourth year. In all, the total tuition 
paid by the student represents 20% of the entire fumis required to 
cover the cost of the program, i.e., $17,73^ for the four year period. 

Looking at the rate at which the institution was reimbursed by 
the state system for each of the four years of the program, it can be 
determined that the institution was reimbursed from year one through 
four resVectively $1,261, $1,796, $1,796 and $2,395. These figures 
support^ 92% of the cost of the first year, 109% of the cost of the 
second year, 62% of the total cost oi the third year and 20% of the 
total cost of the fourth year. The total reimbursement represents 
40% of the total cost ($1.7,734) of the program. 

It is obvious that .an additional forty percent of the necessary 
funding source is not identified in the foregoing presentation of data. 
These Additional funds are supplied from the state *s over subsidisation 
of lower cost programs, frcmj fees of students enrolled in lower cost 
programs and from other sources of funds provided to the University, 
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Considering this and the data for tuition and state appropriations, 
it is obvious that within the institution there must be the ability 
to tiistribute funds in a manner which allows for the compensation of 
the costs that are accrued in educating the stiidents* This particular 
program, Medical Dietetics, was chosen for use in tHis example because 
nearly the entire educational program occurred within the single 
institution. Obviously, no decision should be made relative to the 
reimbursement for a single program without considering the context of 
other programs for which the institution is reimbursed from the state 
or without regard to other sources of income such as gifts, grants, 
and tuition which an institution receives* However, some of the plan-^ 
ning implications for the methodology are clear from this simple display 
of data. 

If the time arrives when planning on a regional basis is implc 
menteif the theoretical constructions for programs could be developed 
for a variety of institutions with the cost estimates attached and 
rational decisions made about which single or multiple institutions 
should offer the given program, 

3, National ^ 

Looking at the national scope, programs in the given disciplines 
could be analyzed using the methodology and comparisons drawn between 
institutions with regard to what programs cost and why the cos^s\re 
different in different Institutions, Determination of cost components 
is easy. It also may be of interest when looking at a national scope 
to consider the possibility of analyzing the costs of the clinical 
component of a disciplines educational program on a national basis 
using a variety of clinical facilities. A very careful large scale 

f 
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study of this type might have a maji^r impact on the future planning 
of' individual disciplines/as they review and reorganise the manner 
in which their students are to obtain the necessary clinical component 
of their education. 

From the examples shown it is hoped that the reader might be able 
to see not only the specif ic application of the methodology which has 
Deen developed as it relates to specific programs within institutions, - 

1 

but it is also h^ped that other applications are clear. These range 
from program budgeting and program planning at an institutional level, 
to budgeting and planning at state, regional and national levels. 

If applied to multiple prograns at any of the levels it may be 
used for a comparison of programs for identification of ^the differences 
in the cost of programs as well as why programs in fact have different 
costs . 

C. Future Studies 

As one might see by careful perusal of the appendices and the 
instruments which were developed for collecting data and for analyz- 
ing data which w.is already available, a large amount of data exists 
^nd is yet to be analyzed. 

It also is hoped that the use of the methodology will be extended 
to disciplines other than allied health, for example, medicine, 
dentistry, chiropractic, osteopathy and nursing to mention but a few. 
The next key phase of future endeavors would be to computerize the 
methodology so that It could be even more amenable to wide use for 
plaining purppses. Thus by changing assumptions one coulA easily 
generate the results and costs of the supply and demand factors. 
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* ■ The need for continuing studies in the atea of cost 
effectiveness of educational prograoning is almost self-evident, 
since there are so many factors which Continue to contribute to 
the escalating costs of educational progtams. By way of example, 
the/Impact of inflation alone is shown In Table 29. -Shown are 
the 1974-75 d^sts per student per year of the ten programs. 

The cost of ^lach program also is indicated for "^he years 1975-76 
and 1976-77. These values were obtained by using the inflation 
factors for the years noted. The increases in cost are signifi- 
cant. The authors believe that utilir.ation of the methodology . 
can assist in improving the managexaent of resources available 
to provide educational programs. Additionally, they consider 
the methodology and its application "Research in Progress" which 
may be used by faculty, administrators, and researchers ,who will 
then share the results of their adaptations with others so all 

• may learn together - 

Utilization of this methodology can made a significant contri- 
bution to better educational programs and more cost effective 
utilization of the scarce human, fiscal, and physical resources 
available in our environment. 
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Table 29: Effect* of IntUtlpn on Ten Allied Health Education Programs 

Average Cost per Student piT Yfiir 



•I 



1974-75 1975-76 1976-77 

Actual *Inflation 6.6% *Tnflation 6.4% 



Circulation Technology 


$5,007 


$5,337 


$5,679 


htidical ComniLnicatlons 


3,141 


3,348 


3,562 


Medical Dietetics 


4,433 


4,726 


5,028 


Medical Illustration 


9,029 


9,625 


10,241 


Medical Record Administration 


3,948 


4,209 


4,478 


Medical Technology 


4.078 


4,347 


4,625 


Occupational Therapy 


5,775 


6,156 


6,550 


Physical Therapy 


2,741 


2,922 


3,109 


Radiologic Technology 


3.766, 


4,007 


4,263 


Respiratory Technology 


3,954 


4,215 


4,485 


Average 


4,093 


4,363 


4,642 



♦Inflation Factors are the Anii^al Peryent Increase Over the Previous Fiscal Year 
of the Higher Education Price Indejt-: ♦ 

' 0»ta Source: Halstead, D.C. Hij ^her Education Price and Price Wexes 
1977 Supplement, Waihiagton, D.C. : Government Printing Office 
Table 1 p. 19 ■ { ^ \ ) 
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Glossary 

1. Introduction 

2. Index of Terms 

3. Glossary 

4t Major gources of Definitions 



Glossary Introdiictlon 

\ 

A technical report of this type applies theory from a variety 
of specialised fieldii which have unique v >cabularies* Therefore, it 
becomes essential to define the terta^i used in the report in order to 
aid craaunication of the concepts to a multiple field audience. 

Following is an inde x, 'pages GL2 - GL4, to the key terms used 
in this report structured on the program cost analysis procedure and 
the glossary of definitions by inde-^ code number which appear on GL5 
through 13. 

« 

The terms on pages GL5 through 13 ara defined in relationship to 
each other as shorn on index pages GL2 through 4« It is suggested 
thtt the reader reviev both sets of pages prior to using the glossary 
in order to gain the most from its utilization^ It is hoped that this 
arrasxgeffient will be of special assistance to the reader. 

In the development of a planning system for higher education and, 
in particular » health professions education a larger scope of terminology 
is needed. A list of the major sources of definitions in this area is 
included for the reader's information. 
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Glossary of Terms: Index 



PROGRAM : Definition 

Qr&anigatlon : Definition 
Organisational Area 
Orgsnisationai Unit 
Educational Unit 
Btpartttent 

Primary Department 
Secondary Department 
Section 
Division 

Specialty Subgroup 

Teaching Responsibility Unit (TRU) 

Curriculum : Definition 
Calendar Structure 
Program Length 

Fiscal Year 

Acad^ftlc Year 

Academic Sesoion 
Semester 
Trimester 
Qx^arter 
Curriculum Structure 

Preprof eaaional 

Professional 

Required 

Fixed 

Flexible 
Course 

Required 

Elective 

Offered 
Credit 

Credit Hour 
Group Size (GS) 
Faculty-Student Ratio (F-S) 
Mode of Instruction, Instruction Type 

Predominate Mode 

Didactic 

Clinical 

Lecture 

Recitation - Discu§jgion - Conference 

Laboratory 

Seminar 

Supervised Patient Care - Clinic 
Supervised Research 
Supervised Teaching 
Tutorial 
Product Activity 
single Product 
Joint Product 
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STUDENT: 



FACULTY: 



Sttidmc Contact Hours (SCH) 


51 


Sc^hAdiiliad Student Contact Hour 


52 


Scheduled Suo^rvlfled SCH 


53 


General Supervision SCH 


54 


Direct Suuervision SCH 


55 


flirM^t- FMriilr V Contact SCH 


56 


Definition 


57 


Studnsc Entering CIass Size (S) 


5&^ 




59 


Attrition 


60 




61- 


Transfer 


62 


Student Headcouxit 


63 


Student Equivalent (SE) 


64 


Student Eoulvalent Factor CSEF) 


65 


Definition 


66 


FacuXty*Student Multiplier (FSM) 


67 


Direct Contact Factor (DC) 


68 


Faculty Contact Hours (FCH) 


69 


Faculty Type 


70 


Basic Sciences Faculty 


71 


' Clinical Faculty 


72 


Calendar Year 


73 


Acadenic Year 


74 




75 




76 


Inst xructional 


77 


Fill Iv Involved 


78 


CposrAnhlc 


79 


Chairperson ( 


80 


Program/Division Director 


81 


Servicer /Researcher 


82 


Graduate Teaching Associate 


83 


House Officer 


84 


Clinical Preceptor 


85 


Guest Lecturer 


86 


Volunteer 


87 


Part-Time Equivalent 


88 
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COSTS: 



COST PER 
STUDENT: 



ANALYSIS: 



CONSTRUCTION: 



FacultY Availability (FA) 

Faculty Activities (FAA) 
Direct Contact Teaching 
Preparation 
Instruction 
Research 
Public Secvice 
Patient Care 
Administration 
Professional Development 
Professional Improvement. 

Full-Time Equivalent (FTE) 

Faculty Average Salary (FS) 

Definition 
Faculty Costs (FC) 
Other Costs Factor <FP) 
Other Costs (OC) ; 
Direct Costs 
Indirect Costs 

Support Staff Costs 
Supply, Equipment, Travel Costs 
Space, Maintenance, Other Costs 
Total Costs (TC) 
Capital Costs 
Full Costs 

Cost per Unit Definition 
Definition (cys) 

Total Program Cost per Student (TP) 
Average Cost per Student per Year(Y) 
Yearly Cost per Student (YRA) 

Definition 
Program Cost 
Actual 
Theoretical 
Definition 
Program Cost 
Actual 
Theoretical 



89 

90 
91 
92 
93 
94 
95 
96 
97 
98 
99 

100 

101 

102 
103 
lOA 
105 
106 
107 
108 
109 
110 
111 
112 
113 

llA 
115 
116 
117 
118 

119 
120 
121 
122 
123 
124 
125 
126 
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GLOSSARY OF TERMS ; 

Code 

1. Prograin an end-purpose goal or mission for an organizational 
unit auch as Education. 

2. Organization - a nuxnber of persons or groups having specific re- 
sponsibilities and united for some purpose or work, 

3. Organizational areas major subdivisions of an organization 
identified in the health professions educational organization as 
Basic Sciences and Clinical Sciences, 

4. Organization&l unit - an academic department or other organizational 
subgroup that has fiscal , programmatic and administrative re- 
sponsibility for a specific set of activities. 

5. Educational unit - an organizational unit whose primary respon-^ 
sibilities are related to the activities of instruction* rssearch 
and public service. " 

6. Department - a subdivision of a school maintained for the purpose 
of conducting a curriculum or curricula in a specified field of 
learning. 

7* Prinary department or division - an educational unit which has 

primary programmatic responsibility for a curriculum in a specified 
area of learning. 

8. Secondary department or division - an educational unit which has 
support responsibility to supply faculty contact hours related to 
the curriculum of the primary department program. 

9. Section - a subgroup of a department with a discrete professional 
identification such as a National Certification Board and a 
separate residency program. 

Division - a subgroup having a generally accepted discrete research 
and/or clinical speciality base. 

11. Specialty subgroup - a subdivision of a group having a generally 
accepted discrete and special base of knowledge. 

12. Teaching responsibility unit (TRU) - a defined unit such as a 
division, department, g^^oup of departments or colleges which is 
responsible for teaching a discrete specialized portion of a program 
curriculum. 
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}" 13m Currtculiro - a particular course of study, often in a' special field. 

14. Calendar structure - the ^method by which the institution structures 
^ _ most of its courses for the calendar year. 

15» Program length - the average amount of time measured in academic 
sessions neces&ary to complete a program. 

16. Fiscal year an institutionally defined consecutive twelve month 
period. 

17. Academic year - a consecutive year of time that is institutionally 
desljtnated as the academic year. An academic year may be equivalent 
to a fiscal year or may include only some of the sessions during 
which course work is offered. Most typically an academic year is 
equated to two semesters or three quarters. 

18. Acadepiic session - refers to any discrete time period in which ^ 
course work is offered by the institution and for which students 
seek enrollment. 

/ 

19. Sejaester - the semester calenaar consists of two semesters during 
the typical academic year with about sixteen weeks for each semester 
of instructiorx. There may be an, additional summer session. 

20. Trimester - the trimester calendar is composed of thr^ee terms with 
about fifteen weeks for each term of instruction. 

21. Quarter - the quarter calendar consists of three quartets with about 
twelve weeks for each quarter of instruction. There may be an 
additional .suxsmer session. 

22. Curriculum structure - the method by whicfh the institution structures 
the courses taught for a specialized program. 

23. Preprofes&ional - refers to the liberal arts or the sciences portion 
of training related to the education of ^^^rof essional. 

24» Professional - refers to the advanced study in^^ specialized field 
related to the training of a professional, / 

25. Required curriculum - the course ot study required for the completion 
of a program in a special field* 

26. Fixed curriculum - that portion of a required curriculum which is 
standard for all students for the completion of a program, 

27. Flexible curriculum - that portion of a require<i curriculum from 
which the student may select options in order to fulfil the require- 
ments of the program. 
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2#*, Courre - orgmifeed set of activities pertaining to instruction 

in a particular subject ciatter, which is conducted during a given \ 
' \ period of time 4i>aually a quarter or semeater) and for which 
/ credit toward graduation or certification is usually given, 

*^29* Required course - a coiirse Specified as essential and non replaceable 



Requii 
as^ 1 



portion of the course of study required for the completion of 
a^^-program* ^ 

30. Elective course a course which may be chosen as a portion of th^ 
course of h^Ay required for the completion of ^program. 

31. ^ Offered course - a cburse which is presented by the faculty which 

may be reqili«;ed of /or elected by students, 

32. Credit - official certification that a student has sucqessfully 
completed a course or study or - a unit of study so^ certified. 

33« Crc^dit hour - a unit of measure that represents the equivalent of 
one student engaged in an instructional activity for an academic 
session for which one credit is granted* 

34. Group size (GS) - the number of students that can be in direct / 
contact with a faculty member in any given instructional setting^"^ 

35# Facultystudent ratio (F-S) - the ^relationship between the number 
of faculty that are in direct contact with' sttidents, usually ex- 
pressed as one faculty to a given number of students.^ 

36y Mode- of indit ruction^ instruction ty pe - the categorisation of the 
methods by which organized instruction is conducted, reflecting 
-educational technology and the use of the facilities, niaterials 
and equipment. 

c 

37 0 Predominate mode - the most cnnnik)n mode of instruction associ ated 
with a group size. 

^* Didactic communication Tor the purpose of instructing. 

39. Clinical - communication of knowledge in a clinical settings 

40. Lecture - formaj presentation of a prepared discourse. Primarily, 
one-way communication. 

f' 

41. Recitation - Discussion - Confe r ence - two-way communication of th* 
contents of course materials. 

/ . 

42. Laboratory - instructor prepares ftQd supervises the execution of 
investigations by the class. ^ 

43. S -aninar - students carry the major preparation responsibility for 
the class for^ the purpose of consUKrification of knowledge. 
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44. Supervised patient care Clinic - patient care by a student under 
the supervision of a faculty for the purpose of instruction anu 
training. 

45- Supervised research - research by a student unc er the supervision 
of a faculty member ♦ 

46. Supervised teaching teaching by a student under the supervision 
of a faculty member. 

47. Tutorial - special supervision of learaing of students individually 
or in small groups by a faculty member. 

48. Product activity - an instructional activity which produces a 
product or outcome. 

49. Single product activity - an instructional activity which produces 
a single product or outcome. 

50. Joint product activity - an instructional activity which produces 
two or more products or outcomes. \ \ 

51W- - Student contact hour (SCH) - a;n hour when a student is in contact 
with a faculty member for instruction or - a unit of measure that 
represents one hour of instruction given to one student in one 
week. 

52* Scheduled SCH - an hour when a student is scheduled to be in cotkact 
With a faculty member. 

53- Sj:l^ii^led supervised SCH - a scheduled hour when a student is 
. supervised by a faculty Member. ^ 

54* Gener^d^ sjupervislon SCH a scheduled hour when the student is 
supervised by a faculty member who is generally available for 
contact. 

'55. Direct supervision SCH ^ a scheduled hour when the student is 

directly supervised by a faculty member who is directly available 
for contact. s. 

' 56. Direct faculty contact SCH - a scheduled hour when a student is in 

i direct contact with a faculty tierober. 

\ 57. Student - one who attends a school, college, or university to make 
i a itudy of a. specialized field of knowledge. 

I 58. Student entering class size (S) - the number of students who enter 
the beginning of a program as a single group designated as a class. 
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59* Student enrollment (SN) - the^ number of students fe?arolled In a 

progrMf class or course. ^ / ^ 

* * 

60- Attrition - n giadual diminution in the number of students enrolled 
in s program, class or course, 

61^ Repetition - the nimber of students who must repeat the course of 
study. 

62. Transfers ^ the students who move fr»m one program to another of 
tlifr^-same type. 

63. Student headcount - a measure of the ntimber of students based on 
actual persons present. 

64» Student equivalents (SE) - a standardized measure of the student 

body. . A health professions student equivalent is assumed to be 

enrolled for 960 student contact houra per year based on 30 
hoifrs per week and 32 weeks per year. 

65. Student equivalent factor (SEP) - the value which allows student 
headcount numbers to be converted to student equivalence. 

66. Faculty - any personnel having the majority of their activities 
(50? or more) in the instructional, research and/or public service 
activities of the institution's instruction, research and public 
service programs. 

67p Faculty-^student multiplier (FSM) - the value which allows student 
contact hours to be converted to faculty contact hours, 

68. Direct contact factor (tXI) - the value which indicates the percent 
of student contact hours that are in direct conLact with a faculty 
member, 

69. Faculty contact houra (FCH) - an hour when a faculty member is in 
direct contact with stiKlents for instruction or a unit of measure 
that represents one hour of instructional staff time spent in 
contact with a section or course in one week. 

70. Faculty type - a designation assigned to a faculty member based on 
their primary educational activities and specialty. 

71. Basic Sciencss faculty - a faculty member whose primary educational 
activities are in the Basic Sciences organizational area. 

72# Clinical faculty - a faculty member whose primary educ Atonal activ-* 
ities are in the Clinical Sciences organizational area. 

73. Calendar year - a faculty member whose employment follows the calendar 
or fiscal year system. Often designated as twelve or eleven months. 
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74. Academic Year , - a faculty member who<e employment follows the 
acadexBlc year system, oft^n desig.iateti as ten" or nine mpnths. 

75. Full-time faculty - those persons who are expected to provide 
educational activities which include direct contact teaching, 
prepatTHion for teaching, research, public service, administration 
and other activities or - those who are designated as "full-time" 
in an official contact, appointment or agreement. 

76. Part-time faculty - those individuals who are expected to provide 
instructional related services only., i.e., direct contact and 
preparation or - those personnel who are designated as "part-time* 
in an official contract, appointment, or agreement. ■ 

77. Instructional faculty - a faculty mimber whos^T^rimar>j^Ucational 
activities are instructional consist in^^u>£-<m-ect conjeSbt teaching 
and preparation for teaching. ' 

78. Fully involved faculty - & faculty mjember who is involved in the 
full range ot educational ^activities) for their entire available 
time, . ^ 

79. Geographic full-time - a ^culty member who is involved in thfe 
full range of education^ activities whose service activities ^ 
are.external to the educational unit. 

80. Chairperson y'^T^faculty member whose primary educational activity 

is adminlstr^ion of an organizational subgroup such as a department. 

81. Program/Dj^lsion director - a faculty member whose primary educa- 
tional acilvity is the administration of a program or division. 
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82. Servicer /researcher - a faculty member whose primary educational 
actiyit/,is service or research. 

83. Graduate te^chlnj^ associate - a graduate student who participates , 
in instructional activities under the supervision of a faculty y 
member. 

• • • 

84. Houge officer - a medical graduate student who participates in 
instructional activities under the supervision of a faculty member. 

Clinical preceptor - a faculty member whose primary activity is 
patient care who provides instructional supervision of students in 
a clinical setting. 

86. Guegt lecturer - any individual who provideV instruction to a class 
on a one-time basis. 

87. Volunteer any ''Individual who provides instruction to a class for 
which no direct renumeratlon is paid or - a person who performs or 
gives their services of their own free will. 

J 



88. Part^-tiioe equivalen t - a unit of measure which equates the value 
of pmrt^tiM h«ad counts to a standard of full-tlae^ equivalence. 

89» Faculty availability (FA) - the amount or perc«it of tli»e a faculty 
iM«bar has available for educational activities in particular direct 
contact teaching, 

90. Faculty activity analysis catesgrles (FAA) - represents the principal 
abilities and/or skills required by a postsecondary education work 
assignskent or - the activities that faculty members may perform in 
the context of their professional lives. 

91. Direct contact teaching - teaching in which the faculty aeaber is 
in direct contact with the student* 

92. Preparation - time spent in activities related to preparation for 
teaching activities preset or future. 

93. Instruction - all activities directly related to teaching and the 
preparation for t)iat teaching. 

Research - all activities that involve the practice of a research, 
scholarship or creative work-related skill. 

95. Public aiervice ^ all activities that involve providing a service to 
. puMic grou^including patient ca« In any setting. 

96. Pailent vcare - activities related to the care of patients in any 
setting. 

97. Administration - time spent in the administrative activities 
generally related to educational activities. 

98. Professional developmient - time spent in keeping current in a pro- 
fessional field. 

99. Professional laprovement - time spent in obtaining advanced knowledge 
ill a professional field* 

100. Full-time equivalent (FTE) a standardized measure to determine the 
faculty requirements on a full-time basis. 

101. Faculty average salary (FS) - the average amount of money paid for 
the aducatlonal services pr^vidad by a faculty type during a fixed 



erlod of tl«e or - the average salar^excluding fringe benefits 
paid to faculty. ^ 



102. Costs - the measure in dollars of resources used in the process of 
achieving objectives during a given period of time or - the total 
monetary e^endlture and/or value of goods and services regardless 
of by whom they are paid or contributed. 
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103t Faculty costs (FC) the measure in dollars of the faculty resources 
used In the process of achieving the program objectives during a 
given period of time or - the total amount of faculty salaries from 
all sources. 

104# Other cost factor (FP) - the value which relates the faculty costs 
as part of the total costs thereby identifying the other costs. 

Other costs (PC) - the measure in dollars of all resourses other 
than faculty used in the process of achieving the program objectives 
during a given peri^ of time, 

106. Direct costs - those costs which are directly assignable to the 
program. 

\ 

107. Indirect c6sts - those costs which are not directly assignable to a 
program that must be indirectly allocated. 

108. Support staff costs - the costs related to the staff who directly 
support the faculty in the process of achieving the program ob- 
jectives. 

109. Supply t equipments travel costs - the costs related to the supplies, 
equipment, travel and other seirvices resources that are used to 
directly or indirectly support the faculty in the process of 
achieving the program objectives. 

110. Space^ maintenance > other cost_s the costs related to the n;aintenance 
of the plant space and other miscellaneous resources that are used 

tc directly or indirectly support the faculty in the process of 
achieving the program objectives, 

111. Total costs (TC) ^ the measure in dollars of the total resources 
used in the process of achieving the program objectives during a 
given period of time, usually identified as onerating costs. 

112. Capital costs - the valuation placed upon the services provided by 
buildings and equipment used in the process of achieving the program 
objectives during a given period of time. 

113. Full costs - the measure in dollars of direct, indirect and capital 
costs related to the resources used in the process of achieving 
the program objectives during a given period of time. 

114. Cost per unit or Average Coat - the cost per unit obtained by dividing 
total costs by the total quantity produced. 

^ 115. C ost per stud^l^ (C/S) - is the unit which measures a cost divided 
by the total Quantity of students produced by the program. 

116- Total program cost per student (TP) - the unit which measures the 

total program cost divided by the number of students in the program 
class. 
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117. Average cost per student per year (Y) - the unit which measures 
the total program cost per student divided by the total number of 
years of the program^ 

118. Yearly cost per student (YRA) - the unit which measures the cost 
to an individual student for a specific year of the program. 

119. Analysis - the aeparaticm of an intellectual or substantial whole 
into constituents for individual study. 

120. Program cost analysis ^ the separation of the costs related to a 
individual program. ^ 

121. Actual program cost analysis - the separation of the costs related 
to a program which exists in actuality. 

122. Theoretical program cost analysis - the separation of the costs 
related to a program which exists in theory. 

123. Construction - the act or process of constructing, creating by 
systematically arranging ideas or - to form by assembling parts, 
build, erect. 

124. Program cost construction - the process of constructing the cost 
of a program based on the resources utilized in the process of 
achieving an objective, 

125. Actual construction - the process of constructing the cost of a 
program based on actual data. 

126. Thecr et lcgl construction - the process of constructing the cost of 
a program based on assumptions. 
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COST ANALYSIS OF TEN ALI.IED HEALTH PROGRAMS 



^^ Sarsai^yy S't Adtivitte^ ' ^' ^ (Estiiiated Time Span by Months 1-12) 

July 1, 1975 - June 30, 1976 

I. SELECTION OF TEAM MEMBSIS (Months 1-3) 

A. Full-time research assistant 

B. Part-time graduate research associate 

C. Part-time student research assistant 

D. Part-t itne student c ler ical assistant 

E. Part-time student clerical assistant 

F. Consultant 

II. ORIENTATION OF TEAM MEMBERS (Months 1«3) 

A. Orientation to the study 

1, Objectives 

2. Methodology 

H. Orientation to the School of Allied Medical Protessions 

1. History and objectives uf ten divisions under study 

2. Key faculty members 

3. Key preceptors 

€• Responsibility of team members 

in, PLANNING OF RESEARCH ACTIVITIES (Months 1-4) 

A» Development of timetables 

B. Allocation of grant resources 

1. Staff salaries 

2. Supplies 

3. Equipment 

IV. REVIEIV OF RELEVANT LITERATUF E (Months 1-3) 

A. Comprehensive mechanized literature review 

1. Mechanized Information Center^ OSU 

2. Medline, Health Sr iences Library 

Collection and review of published and unpublished studies 
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SCHOOL Of ALLIED MEDICAL PROFESSIONS FACULTY ACTIVITY ANALYSIS (Months 3-^9) 

A« Deveiopaant of E^^ulty Activity instruments 
!• Pbase I 



3. Phase III 

Administration of Faculty Activity instruments 

1. Phase I administeied to ail SAMP faculty members (''What Is") 

a. Data analyzed and percentages computed 

2. Phase II administered to all SAMP faculty members ("Ideal") 

b. Data aralyzed 

3. Phase III administered to Division Directors only 
a, Dat^ analyzed 

C. Long Range Planning Task ^orco meetings with faculty to discuss data 

DEVELOPMENT OF SCHOOL OF ALLIED MEDICAL PROFESSIONS FACULTY INTERVIEW 
INSTRUMENT (Months 4-6) 

A. First draft of interview instru^aent prepared 

B. Identification of key SAMP faculty members for pretest 

C. Interviews 

1, First pretest with key faculty members 

2, Evaluation and revision of instri^ent 

3, Second pretest with key faculty members \ 

4, Evaluation and revision of instrument 

D. Final interview instrument prepared 

DETAILED COURSE IDENTIFICATION AND ANALYSIS (Months 4-6) 

A, Didactic 

1. Times 

2. Modus 

3. Detailed course descriptions 

4 . Per Sonne 1 involvement 

a- Salaried SAMP facultv members 

b. Non- salaried SAMP faculty members 
Classroom space utilized 

6. Laboratory space utilized 

B, Clinical 
U Times 

2. Modes 

3. Detailed course descriptions 

4. Personnel involvement 

a. Salaried SAMP facultv members 

b* Non-salaried SAMP facul::y membera.__^^_ 

c. Clinical facilities* staff members 

5. Laboratory space ut i lizcd 



2. 



Phase II 




VIII. SCHOOL OF ALLIED MEDICAL PROFESSIONS FACULTY INTERVIIT^ (Months 5-7) 

K Siiaple questionnaire distributed 

C# Personal interviews conducted 

D. Collection of completed questionnaires 



IX. 0AtA ANALYSIS: SCHOOL OF ALLIH) MEDICAL PROFESSIONS FACULTY INTERVIEWS 

(Months 6-9) 

A, Development of co&t formulas for SAMP faculty interviews 
B« Analyze data 
1*' Per course 
^ 2, Per division 
3, School total 
C* Identify SAMP division support staff 

X. DEVELOPMENT OF CLINICAL PRECEPTOR INTERVIEW INSTRUMENT (Months 4-6) 

A. First deraft of preceptor interview instruiaent prepared 

B. Identification of SAMP faculty clinical coordinators 

C. Interviews 

1. First pretest with SA*MP faculty clinical coordinators 
2., Evaluation and revision of instruxnent 

D. Idtnt if icat ion of key clinical precepta;rs 

1, Pretest with key clinical preceptors 

2, Evaluation and revision / 

E. Final interview instrument prepared - 



XI. IDEimFICATION OF CLINICAL FACILITIES UTILIZED (Months 4-6) 

A* Identification of clinical sites 

1. Location 
a» Local 

b. In-statc 

c. (Xit-of-state by gt'ographlc regi^m 

2. Type of facility 

a. General hospitals 

b- Veterans* Admin i stra : ion hospitals 
c . Pediatric hospita ly. 

Rehabilitation facilities 
e. Psychiatric facilitit^s 
f ^ Other hea 1th care f at* i 1 it ies 
B. Identification of clinical preceptors 

Selection of clinical -f^acilitiies for on-site interviews and visits 
1. By type*^ 
2» By location 

3. By division utili^atitm * , ' 



A. 3 



^ 2 7r, 
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XII. CLINICAL PRECEPTOR INTERVIEVS (Months 5-9) 



ft . 



'^A 



B. 
C. 



1, Interviews scheduled 

2. Travel arrangements made 
Sample questionnaire and letter of introduction oailed 
P.ersonal interviews conducted 

^. Tour of facilities 
P'.acussion and evaluation of clinical instrujnent by team members 
Self -administered questionnaires to residual preceptors 
1. First mailing nf introductory letter 

Ope week later, interview instrument with instructional letter 
and completion incentive (ginsieng tea) mailed 
Briefing of SAMP division clinical coordinators 

Follow-up letter and addressed return card mailed to non7respondent 
Second instrument package .nailed to non-respondents 



3. 

5^ 



2. 
3. 
5. 



XIII, DATA ANALYSIS: CLINICAL PRECEPTOR INTERVIEWS (Months 7-9) 

A. Development of cost fortnulas for clinical preceptor interviews 

B, Analyze data 

1. Per clirtical 

2. Per division 
3* School total 

g/ Computer analysis o& clinical preceptor opinions 
1, Development of codebook 
^ 2, Cod#* data, keypunch 

3. Anal> 5is of data 

4. Data interpretations 

XIV, SCHOOL OF ALLIED MEDICAL PROFESSIONS* PHYSICAL FACILITY COSTS (Months 6-7) 

A. Building operating costs 
' 1. Electric 

' 2. Water 

3. Sewage 

4 . Grounds 

5. Repairs 

B. Space utilization 

1. Square foot ut:^lizatlon by division 

2 . Primary use 

3. Shared space 



A. 4 
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XV. PlpSiOFESSIONAL a.'RKICULUll .\:w\LYSiy (Honths 6-9) 

Outline currifculums per divisun 
3» Obt«nin nodes data f ron ^.genur ; 1 imiverhity and Collei^,e of hi^dicine 

C, Calculate Student /Faculty ratios by mode 

1^ Obtain course enrollment figures for one quarter 
2t Obtain number of sections taught per tnode 
' 3. Calculate ratios 

D, Calculate theoretical faculty contact hours required 

XVI. CALCULATION OF THEORETICAL OVERHEAD COSTS FOR NON-SAMP TEACHING UNITS 

(Months 8-9) 

A. Obtaia p.S/\ personnel budget distributions 

B, Apply known O.StU, distrlbut ions to theoretical distributions 
^ C. Calculation of Overhead Cost F4ctor 

,XVII. DEVELOPMENT OF TOTAL COST FORftULA (Months 7-10) , 



XVI II. PREPARATION OF REPORT (Months 9-12) 

A, Write first draft 

B, Prepare final report 

C, Papers written for publications 



XIX* COMPREHENSIVE GRANT PROTOCOL WRITTEN (Month 12) 

XX. GRANT SUBMin^ED TO OTHER FUNDING ACENCIES (Month 12) 

'XXI. FINAL REPORT SUBMITTED^TO DEPARTMENT OF HEALTH, EDUCATION^, AND WELFARE; 
N^^fONAL INSTITUTES OF HEALTH (Month 12) 



\ Appendix Bp C urriculum Descriptions 

(Course Titles and Credit Hours 
OSU:SAMP: Actual 1974-75 



1. Circulation Technology 

2. Medical Cominunications 

3. Medical Dietetics 

4. Medical Illustration 

5. Medical Record Administration 

6. Medical Technology 

7. Occupational Therapy 

8. Physical Therapy 

9. Radiologic Technology 
10. Respiratory Technology 



CIRCULATION TBCmiOtOGY 



SUGGESTED SCHEDULING PLAN 1974-75 



Autuan 



Winter 



Spring 



treprofcfislonal 



FIXST YEAR 
Engllih 100 or 

Social Science 5 

Chett 121 5 

UVC 100.05 1 

fhys Ed 1 
Math 159.01 ' 3 

Math 159.02 2 

SECOND YEAR 

Socia^ Science 5 

Elective 5 

Bot/Zoo 111 5 

Hunan i ties 3 



English 100 or 
Social Science 
Chea 122 
Math 151 
Phys Ed 



Physics 111 
Microbiology 509 
Hunanit.es 
Elective 



5 
5 
5 
1 



5 
5 
5 
3 



Chetn 123 
Bot/Zoo 110 
Phya Ed 
Hisianities or 
Social Science 



Physics 112 
Social Science or 
Humanities 
Elective 
Humanities 



Professional 



THIRD YEAR 

Physiology 311 5 

Elective 3-5 

Elective 3-5 

Al.Med. 694.01 3 



Physiology 312 5 

ElecEngr. 400 5 

Cir.Tech. 400 5 

Al.Med. 694.01 1 



Clr.Tech, 410 
Cir.Tech. 420 
Pharmacology 600 
Elective 
Al.Med. 694.01 



FOURTH Y£AR 
Cir.Tech. 550 
Cir.Tech. 551 
Al.Mpd. 69 3 
Al.Med. 694,01 



7 
8 
1 
1 



Cir.Tech. 560 
Cir.Tech. 561 
Al.Med. 69 3 
Al.Med. 694.01 



7 
8 

1 

1 



Cir.Tech. 570 
Cir.Tech. 571 
Al.Med. 693 
vl.Med. 694.01 
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MEDICAL COMKUNICATIONS 



SUGGESTED SCHHJULING PLAN 1974-75 



3 



Auttfttn 



Winter 



Spring 



Preggof egsional 



FIRST YEAR 
English 100 or^ 

.Sociology 201 5 

Math 116 5 

Bot/^do 110 5 

Phys Ed 1 

UVC 1 



English 100 or 
Sociology 201 
Humanities 
Bot/Zoo 111 
Phys Ed 



5 
5 
5 
I 



Humanities 
Conmunlc. 105 or 
110 or 201 
Phys Ed 

Nat. Sci, Elective 



SECOND YEAR 

Conmunic. 209 3 

Coonunic. 210 3 

Econ 100 or 200 5 

Elective 5 



Psych 100 5 

Humanities 5 

Photography 574 5 

English 305 3 



Cononunlc. 225 
Psych 210 or 2 30 
or 101 
Classics 210 
Elective 



THIRD YEAR 
Anatoay 200 
Phys.Tlier. 521 
Med. Com. 400 
Elective 
Elective 



6 
2 
3 
5 
3 



Professional 



Phys.Ther. 522 
Communic. 5X0 
Conmunic. 515 
Med. Com. 520 



2 
5 
5 
5 



Med. Com. 525 
Al.Med, 591 
Al.Med. 650 
Al.Med. 



693 or 
694103 



Elective 



FOURTH YEAR 

Conmunic. 701,01 4 

Educ. C & F 675 4 

Al.Med. 630 3 
Al.Med. 693 or 

694.03 3 

Med. Com. 595 3 



Med. Com. 550 8 
Al.Med. 693 or 

69V. 03 3 

Elective 3 



Med, Com. 560 
Al.Med, 693 or 
694.03 

Elective 



B.2. 
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KEDICAL DIETETICS 



SUGGESTED SCHEDULING PUN 1974-75 



Autumn 



Winter 



Spring 



Suoaier 



Med. Diet. 523 
Mad. Diet. 636 
Elective 
▲I.Med. 694.04 



6 
3 
5 
3 



Pr gp ro f e s s 1 on j a I 



FIRST YEAR 
English 100 or 

Sociology 101/201 5 

Cheniatry 101/121 5 

Matheaatics 3 
Phy» Ed ^1 

UVC 100.05 1 



English 100 or 

Sociology 101/201 5 

Chemistry 102/122 5 
Bot/Zoo 1]0 or 

HtuBftnlties 5 

Phys Ed* , 1 



Psychology 100 5 
Humanities or 
Bot/Zoo 110 5 
Phys Ed 1 
Speech Com. 105/110 5 



Professional 



SECOND YEA R 
Anatomy 200 
EconoBics IGO 
HuBtanity 



6 
5 
5 



Physiology 311 5 

Home Ec 310 i 

Microbiology 509 5 

Med. Diet. 201 1 



Physiology 312 
Home Ec 314 
Social Science 



5 
5 
5 



THIRD YEAR 
Med. Diet. 410 
Med. Diet. 411 
Med, Diet. 420 
P, Chem. 311 
Al.Med. 630 



6 
1 
3 
4 

3» 



Med. Diet. 521 
P. Chem. 312 
Htananity 
Med. Diet. 421 



6 
4 

5 

3 



Med. Diet. 522 
Med.Diet. 422 
Prev.Med. 623 
Psych. 230 



6 
3 
2 
5 



FOURTH YEAR 
Med.Diet. 637 
Med.Diet. 638 
Elective 



-/ 



5 
5 
5 



Med.Diet. 
Elec tl ve 



64 5 



10 
5 



Med.Diet 
Elect ive 



646 



1 
5 
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MEDICAL ILLUSTRATION 



SUGGESTED SCHEDULIJiG PLAN 1974-75 



Autuffin 



Winter 



Spring 



Preprof ess ional 



FI RST YEAR 
Art 170 
Humanities 
English 100 or 
Social Science 
UVC 100.05 
Phys Ed 



5 

5 

5 
1 
1 



Art 171 5 
Social Science or 

English 100 5 

Eng. Graph. 121 3 

Phys Ed 1 

Elective 3 



Art 175 
Social Science 
Eng. Graph. 122 
Phys Ed 
. Elective 



SECOND YEAR 

Art 180 5 

Htunanities 4 

aotany/Zoo 110 5 

Social Science 5 



\ 



Art 272 
Human it it?s 
Zoology 231 
Photograp)iy 201 



5 
4 

5 



Art Elective 
Humanit ies 
Photography 551 
Zoology 2 32 



Professional 



THIRD YEAR 

Med. Illus. 640 5 

Anatomy 200 6 

Med. Illus. 635 3 

Med. IlluB. 693 3 



Med. Illus. 64C' 

Anatomy 693 (7C1) 

Med. Illus. 635 
Elect ive 



5 
1) 
3 
3 



Med. lUus, 640 
Anatomy 700 
Med. Illus. 693 



FOURTH YEAR 

Med. Illus. 640 5 

Med. Illus. 100 0 

Art Ed. 604 5 

Anatomy 693 (702) .5 

Med. Illus. 693 3 



Med. Illus. 640 S 

Anatomy 69 3 3 

Med. Illys. 693 - 3 

Elective 5 



Med. Illus, 
Allied Med, 
Elect ive 
Elect ive 



640 
6 30 
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MEDICAL RECORD ADMINISTRATION 



SUGGESTED SCHEJJULING PLAN 1975-76 



Autuan 



Winter 



Spring 



FIRST YEAR 
Zoology 110 
English 100 or 
Soc 101/201 
Math 116 
Phys Ed 
UVC 100.05 



5 
5 
1 
1 



Preprof egsional 



Zoology 111 
English 100 or 
Soc 101/201 
Statistics 125 
Phys Ed 



5 
5 
1 



Psychology 100 
Humanitii^s 
Elective 
Phys Ed 



5 
5 
5 



SECOND YEAR 
HuBianities 
Classics 210 
Elect ive 
Anatomy 200-D 



5 
3 
5 
6 



Zoology 2 32 
Humanit ies 
Elective 
Pharmacy 2 70 



5 
5 
3 
5 



Micro 509 5 

Econ 100/200 5 

Elective 3 

Cotmnunication 225 5 



Professional 



THIRD YEAR 

MRA 501 5 

Phys.Ther. 521 2 

Pathology 505 3 

C/S 2U 4 

Al.Med. 694.06 5 

FOURTH YEAE 

MRA 525 2 

MRA 541 3 

MRA 595 2 

Al.Med. 6 30 3 

Elective 3-^ 



MRA 502 5 

Phys.Ther. 522 2 

Al.Med. 5 30 3 

Bus.Adm. 500 3 

C/S 550 5 



MRA 510 3 

MRA 526 5 

M3U 541 3 

MRA 595 1 

Elective 3-5 



MRA 503 
Al.Med. 650 
Al.Med. 520 
Al.Med. 591 
Elective 



MRA 542 
MRA 595 
Al.Med. 



69 3 



5 
3 

2 
3 
5 



8 
2 

2-4 
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•-MEDICAL TECHN0LCX;Y 



SUGGESTED SCBSJIII^ING PLAN 1974-75 



Aucusm 



Winter 



Spr Ing 



Preprof essional 



FIRST YEAR 
Chen 121 
Math 150 
English 100 or 
Social Science 
Phys Ed 
UVC 100.05 



5 
5 

5 
1 
1 



Chera 122 
English 100 or 
Social Science 
Phys Ed 

Statistics 125 



5 

1 
5 



Chem 123 
Social Science 
Humanities 
Phys Ed 
Elective 



or 



5/ 
1 



SECOKD YEAR 

Chero 211 3 

Foreign Lang. 103 5 

Biological Science 5 

Humanities 3 



Foreign Uing. 104 5 

Social Science 5 

Humanities 5 

Elective 3 



Social Science or 
Humanit^ies 
Electives 
Humanities 



5 

8-10 



Profess ional 



THIRD YEAR 

Phys Chem 311 A 

Microbiology 607 5 

Elec. (BloSc-C) 5 

Pathology 505 3 



Phys Chera 312 4 

Med. Tech. 480 5 

Botany 662 5 

Elective 2-4 



FOURTH YEAR 
Pathology 502 
Med. Tech. 512 



3 
9 



Pathology 503 
Med. Tech. 513 



3 
9 



Pathology 504 
Med. Tech. 514 



5 
9 



Summer 



Pathology 501 
Med. Tech 511 
Med. Tech 508 



3 
9 
3 
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OCCUPATIONAL THERAPY 



SUGGESTED SCHEDULING PLAN 1974-75 



Autunm 



Winter 



Spring 



FIRST YEAR 

English 100 5 

Psychology 100 5 

Math 116 5 

Phys Ed 1 

UVC 1 

SECOND YEAR 

Soc. 201 or Hum. 5 

Psychology 331 3 

Physics 111 5 

Educ.INTEC 255 4 



Prepcof essiona 1 



Bot/Zoo 110 5 

Soc 101 or Hum, 5 

Math 11? 5 

Phy.s Ed 1 



Sociology 202 5 

Psychology 332 3 

Classics i:i0 3 

Psych 230 5 



Professional 



Chemistry 101 
Art 290/190 
Humanities 
Psych 220 
Phys Ed 



Al.Med. 425 
Anatomy 200 
OccTher. 315 
Educ.INTEC 255 



THIRD YEAR 
Anatomy 201 
OccTher. 435 
Occ.Ther. 540 
OccTher. 450 
OccTher. 452 



5 
4 

3 
5 
3 



Zoology 232 
Occ.Ther. 451 
Occ.Ther. 661 
Occ.Ther. 594 
Al.Med. 530 
Occ.Ther. 545 



5 
5 
5 
2 
3 
2 



Occ.Ther. 685 



Summer 
Dec The r. 
OccTher. 
Occ.Ther, 
OccTher. 
Elect Ives 



560 
662 
541 
545 



3 
4 
3 
2 
6 



FOURTH YEAR 
OccTher. 670 
Occ.Ther, 663 
Pathology 505 
Al.Med. 630 
Electives 



3 
5 
3 
3 
3 



Occ.Ther, 685 



Ot'c.Ther, 664 
Occ.Ther. 675 
Al.Med. 693 
Al.Med. 591 
Al.Med. 520 
Electives 
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PHYSICAL THERAPY 



ERIC 



SUGGESTED SCHEDULING PLAN 1974-7b 



Autumn 



Winter 



Spring 



Preprof essional 



\ 



FIRST YEAR 
English 100 or 

Social Science 5 

Kathematics 5 

Phys Ed 1 

Chem 101 or 121 5 

UVC 100.05 1 



English 100 or 

Social Science 5 

Mathematics 5 

Chem 102 or 122 5 

Phys Ed 1 



Bot/Zoo 110 
Social Science 
Phys Ed 
Elective 



5 
5 
1 
5 



SECOND YEAR 
Elective 
Physics 111 
Humanities 
Elective 



5 
■> 

5 
3 



Anatomy 200 or 

Psych 100/300 5-6 

Physics 112 5 

Humanities 5 

Elective 3 



Psych 100 or 
Anatomy 200 
Humanities 
Elective 



5-6 
5 

5-8 



Professional 



THIRD YEAR 
Phys.Thr. 480 
Anatomy 201 
Physiology 311 
Elective 



3 
5 
5 
3 



F.iys.Thr. 481 
Ihys.Thr. 495 

Physiology 312 
Elective or 
Al.Med. 425 



5 
3 
5 



Phys.Thr. 482 3 

Al.Med. 425/625 3 

Psych 3-5 

Elective 5-8 



FOURTH YEAR 
Phys.Thr. 521 
Phys.Thr. 541 
Pathology 505 
Al.Med. 630 
Elective 



3 
4 
3 
3 
5 



Phys.Thr. 522 
Phys.Thr. 542 
Phys.Thr. 585 
Al.Med. 530 
Elective 



3 
4 
3 
3 
5 



Phys.Thr. 588 
Phys.Thr. 543 
Al.Med. 520 
Al.Med. 694.09 
Al.Med. 591 



5 
4 
2 
1 
3 
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RADIOLOGIC TECHNOLOGY 



SUGCESTED SCHEDULI^^G PLAN 1974-75 



Autumn 



Winter 



^FIRST YEAR 
English 100 or 
Social Science b 
Chera 101/121 5 
Math 116 or 121 or 
Math 150 5 
UVC 100.05 1 
Phys Ed 1 



Preprof essional 



Social Science or 
English no 
Phys Ed 

Bot/Zoo 110 or 
Humanities 

Chem 102/122 



5 



5 
5 



Bot/Zoo 110 or 
Humanit ies 
Social Science 
Elective 
Phys Ed 



5 
5 
5 
1 



SECOND YEAR 
Physics 111 
S^ial Science 
Al.Med. 101 
Hiunanit ies 



5 
5 
2 

5 



Physics 1!2 
Elect ive 
Humanit ies 
Elec t ive 



5 
5 
3 
5 



Anatomy 200 
Elect ive 
Humanities 
Elective 



6 
3 
3 
5 



Sumner 

Rad.rech. 201 2 

Rad. Tech. 411 4 

Rad.Tech. 420 3 

Rad. Tech. 440 6 

Al.Med, 694.10 2 



Suaner 

8 Weeks of arranged 
Clinical Experience 



Professional 



THIRD YEAR 

Rad.Tech. 412 4 

Rad.Tech. 471 3 

Supportive Elec. 3 

Rad.Tech. 440 6 



Rad.Tech. 4 30 4 

Rad.Tech. 472 3 

Al.Mfed. 6^4.10 1 

Supportive Elec. 5 

Rad.Tech. 440 6 



Rad.Tech. 555 
Rad.Tech. 556 
Rad.Tech. 557 



5 
5 
5 



FOURTH YEAR 

Rad. tech. 530 3 

Rad.Tech. 540 6 

Supp.Elec. 3-5 

Al.Med. 694.10 3 



Rad.Tech. 540 6 

Rad.Tech. 590 4 

Rad.Tech, 565^ 2 

Supp.Elec. 3-5 



Rad.Tech. 540 6 
Al.Med. 520 2 
Elective 5-6 



FRir 
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RESPIRATORY TECHNOLOGY 



SUGGESTED SCHEDULING PLAN 1975-76 



Auturon 



Winter 



Spring 



P r e p r c f e s a 1. o nj^ l 



FXRGT YEAR 
Phys Ed 
English lOa 
M3th 159.01/159.02 
■Chejaistry 121 
UVC 100 



Phys Ed 1 

Humanities 5 

Chemistry 122 5 

Psychology lOO 5 



Phys Ed 1 

Bot/Zoo 110 5 

Social Science 5 

^ree Elective 3-5 



SECOND YEAR 
Physics 111 
Humanities 
Econ 100 
Elective 



5 
5 
5 
3 



Physics 112 

Humanities 

Elective 



5 

5-6 



Anatomy 200 6 
Micro 509 5 
Psych 210 or 2 30 5 



Professional 



THIRD YEAR 

Physiology 311 5 
Resp.Tech. 300 3 
Resp.Tech, 320 4 
Resp.Tech. 489.01 2 
Professional Elec.2-5 



Physiology 312 5 

Statistics 125 5 

Resp.Tech. 400 6 

Resp.Tech. 489.02 2 



Pharmacy 470 4 

Al.Med. 425 3-5 
or Home Ec 363 

Resp.Tech. 420 3 
Resp.Tech. 489.03 2 

Resp.Tech. 595 1 

Prof. Elective 2-3 



FOURTH YEAR 

Phys.Ther. 521 2 

Pathology 505 3 

Resp.Tech. 500 3 

Resp.Tech. 489.06 2 

Resp.Tech. 489.08 1 

Bus.Adron. 500 or 3 
Al.Med. 630 

Prof. Elective 2" 5 



Educ. 4 33 or 
Educ. 6 72 
Resp.Tech. 
Resp.Tech. 
Resp .Tech . 
Resp .Tech . 



520 

489.09 
489.07 
595 



Prof. Elective 



3-5 

5 
1 
2 
1 

2-5 



Resp.T. 
10 hrs. 



Sun mer 

Resp.Tech. 460 5 

Reop.Tech. 440 3 

Resp.Tech. 489.04 2 

Resp.Tech. 489.05 2 

Resp.Tech. 595 1 
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Appendix C. 



D idactic Q ue stlonnai r e 



1. Procedure 

2. Questionnaire 

3^ Staff Introduction Letter 

4t Letter to Former Faculty 

3. Sample Questionnaire 

6. Notes for Appointments and Multiple Courses 

7. Appointment Reminder 

8. Thank You Note 
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DIDACTIC DATA COLI ECTION PROCEDURK 



I. Development of SAMP Faculty Interview Instrument 

A» Preparation of first draft of interview instrument 

B, Identification of key SAMP faculty members for pre-test 

C, Interviews 

1, First pre-test with key faculty members 

2. Evaluation and revision of instrvonent 

3, Second pre-test with key faculty members 

4. Evaluation and revision of instrument 

D, Preparation of final inter^^iew instrument 

II. Detailed Course Identification and Atialysis by Program 

A. Ip'imes 

B. Modes 

C. Detailed course descriptions 
D* Personnel Involvement 

1. On-site faculty 

a« Divisional 
b. Other SAMP 

2. Off-^site 

a. Guest Lectures 
b* Clinical personnel 
£• Classroom space utilisation 

III. SAMP Faculty Interviews 

A» Interviews scheduled 

B* Pre-lnterview information distributed 

1» Introductory memorandum 

2 . Samp le q ue s t ionna Ire 
C. Personal interviews conducted with total popu.'^^tion 
D^ Completed questionnaires collected 
£• Thank you notes sent 



C.l 
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SCHOOL OF ALLIED MffilCAL PROFESSIONS 

COST sruDV 
SAMP Faculty Questionnaire 



DIVISION ^ 

COURSE if CRDT. HRS . 

QUARTER BLDG, RM(S). 

INSTRUCTOR 



INTERVIEWER 
DATE 



[ 



C,2, 1 



291 



SCHOpl/oF ALLIED MEDICAL PROFESSIONS 
COST STUDY 
1974-1975 



INSTRUCTIONS: 



Please read entire questionnaire before vbeginning. 



1. Was this course taught each week on the day(s) and tiroe(s) listed 

below? ^Yes ^ No^ (If no, please make corrections below. 

If weekly hours were irregular, please note). 



Mon. 



Tues, 



Wed 



Thur . 



Fri, 



Sat. 



Lecture 



Laboratory 



Seminar 



IndepexKient 
or Group 
Studies/ 
Research 



Clinical 



Other 



Total student contact hours 



- O 

ERLC 



\ 



COST STUDY - 2. 



2, a. Did you have primary teachian responsibility for this course 
(60^ or more)? Yes Ho (If yes, skip to 2c.) 



b. If not, was this course team taught? 



V 



Yes 



No. 



(If yes, please indicate name of colleague in 3a.) 

How many hours per week for each of the following activities 
did you have teaching responsibility? (Please estimate.) 



Lecture 

Laboratory 

Seminar 

Independent Study 
Clinical 



hours per week 



\ 



\ 



3. a. 



Other 

Please list those who had secondary ' teaching responsibility. 
(Include those who instructed students on a regular weekly basis 
but did not have primary responsibility.) If no one assisted, 
check N/A 



A. 



Name 



Title-Division 



Lecture 
Laboratorv 



hours per week 



Other 



B. 



Kane 



Title-Division 



Lecture 
Laboratory 



hours per week 



Other 



COST STUDV - 3. 



/ . Wpre Buest lecturers used? (Include any faculty member or 
l:llTsTol\\^o was used as a lecturer a discussant, an 

evaluator. or vho gave demonstrations.) Vls 

(If no, skip to question 5.) 

b. Please list those lecturers who are members of the SAMP. 



Ti' _e-<iivi^T^ f^JtlFLecturo hours 



for this course 



Please list those lecturers who ar^jiot metnb.^rs of the SAMP. 



Name 


fuTi^division Total Lecture hours 

for this course 










Were graduate 
Yes 


reaching assistants used for this course^ 
No (If no, skip to question 6.) 



b. Pleaee Use GTA's 



-J— 5 1,t,t„n u.ed.. T..., Total quarter hours 

grader, lecturer, etc. 




C.2.4 

2j} 



COST STUDY - 4. 



6. at Were CAI programs used tor this course? 
b. Please list CAI programs ♦ 



No 



Name of program 


Autljor (s) 




Were other self - instrvict ional media used? 


Yes No 


Please list. 




Title of program or text 


Producers 





8. 
9. 



How many students were enrolled in this course? 



What percentage of the students enrolled in this course were from each 
of the following divisions? 



Circulation Technology 
Medical Cotimiunlcat ions 
Medical Dietetics 
Medical Illustration 
Medical Record Administration 
Medical Technology 
Occupational Therapy 
Phys^al Therapy 
Radiologic Technology 
Respiratory Technology 

Other, please specify 



Percent 



ERIC 



C.2.5 



20:, 



COST STUDY - 5, 



TEACHING ACTIVITIES 
REUTED TO THIS COURSE 



ESTIMATE IN HOURS PER WEEK* ESTIMATE IN HOURS PER 

QUARTER GUEST LECTURERS 

PRIMARY SECOIiDARY SAMP NON-SAMP 

INSTRUCTOR INSTRUCTOR (S ) LECTWiER ( S) LECTURER (S ) 



PREPARATION FOR TEACHING A. B, 

(epg», instructional aides, 
CAIt mnu4ls» handout a, 
naintaining equipment used 

in teaching this coui^e) ^ 

ADVISING STUDENTS 

(in this course, but not 

during class times) 

RESEARCH/PROFESSIONAL 
IMPROVEMEl^T 

(as related to this course 

or it's subject content) ^ 



ADMINISTRATIVE DUTIES j 

(related to the teaching I 

of thxs course^ e.gt^ . 
grades, arranging for 

guest lecturers) 

OTHER 

(Please specify) 

*If activity did not occur weekly, to estimate hours per week^ take total hours per 
quarter and divide by 10. 



2 f) 5* 



TO: DIVISION DIRECTORS AND FACLM 
FRCH: Ronald L, iiarper, VhAl/^f^l 



Associate Director 




RE: 



New Research Project Te.im Member 



DATE: February 2, 1976 



The purpose of this mt-mo is to introduce Ms. Jeaanette Fraser 
as a member of our res irch project, '*Cost Analysis of Ten Allied 
Health Programs," Her background is in Health Planning and Political 
Science, 

Initially, Jeannette*s responsibilities will include meeting 
with Division Directors and facultv members in the School to determine 
the amount of input to our various courses from physicians and other 
professionals not on our school faculty* This study is an effort 
to determine total instructional costs. I would appreciate your 
assisting Jeannette when she calls to sot up appointments in the 
near future. 

Do not hesitate to contact me if you have any questions in this 
regard. Again> I appreci^jte vour help and cooperation. 



RLH/rr 



C\ 3 




Dear 



The Ohio Statu University School o! Allied Medical Protessions^ is 
conducting a cost: expenditure study c^ntitlod: **Cust Analysis of Ton Allied 
Health Programs,'* As part of that studv we .;rti requesting inl'ornvi t ion about 
each course taught from June 1974 - juIv 1975. Enclosed is a questionnaire 
for each of the courses that our records show you cau{>hL during tht.^ period 
under study* 

We realize that some of the infi^rmation we are requt^sring mav require 
access to your course files, which nuiv still be here at (^';io State Universitv, 
In light of that^ please answer the <;uestions to the best ot your knowledge. 
We will attempt to fill in any omissions with the help of your former admir,istra- 
tive staff here at the School of Allied Medical Prt>tesslons. 

The inforraation we obtain from these questionnaires will be used to 
establish the personnel costs associated witl* educating students m b n h the 
didactic and clinical phases ot the baccalaureate programs in the school. 
To insure the comprehensiveness of this study, your input is vital. 

We are enclosing a sample que^n Lonnaire and a prepaid addressed tMivelopt 
for your convenience. If you have anv questions about the purpose ol the study, 
or the questionnaire, please feel fn^c to cal] me ^^Mlect Jt: (614) ^^.ll-Si^Uh. 
If minor questions should arise or it the course list is incorrect, please 
attach an explanatory note or write in the margins, In- would appreciate 
receiving your completed quest ionna i re (^■ ) no later i' n 

Thank you for your time and co-wpt'rat ion. 



S : lie o i'^ 1 y , 




iU rii ] d Newhouse 
Rese irch Assistant 
Cost Expend it ure Study 



2ns 
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SCHOOL or ALLIED MEDICAL pp.oin-:r.si():jS 



CCST STUDY 
SAMP Eaculty Cues tionna ire 



D I VI n IONUCj CUpfiT \OK)fiL 



COURSE « OOP CRDT. HUS. Q 5" 
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SCHOOL OF ALLIEi^ MEDICAL PROFLSSIONS 

COST STUDY 
1974-1975 



INSTP^JCTIONS 



Please read entire questionnaire before beginning. 



.1. Was this course tauaht each yeek on the day(s) and time(s) 

listed lifilow? yes „%^no (If no, please make 

corrections below . If wee/xy hours were irregular, please 
note . ) 



Lecture 



Laboratory 



Seminar 



Independent 
or Group 
Studies/ 
Research 



Clinical 



other 







1-2. 










pi 


















^ — , 






ft 






































Total student contact hours 



3w0 



COST STUDY - 2 



2. a. Did you have primarv teachinq responsibility for this course 
(60% or maze)? X y ^s no (If yes, skip to 2c.) 



b. If notr was this course team tacqht? yes 



no 



(If yes, please indicc.te name of colleague in 3a.) 

How many hours per week for each of the following activities 
did you have teaching responsibility? (Please estiiriite.) 

Lecture H hours per week 

Laboratory 

Seminar • 

Independent Study 

Clinical 



otiier 



3, a. Plr-ase list those who had sccundary teaching responsibility. 
(Include those who instructe.; students on a regular 
weekly basis but did not hav^- prirary responsibility.) 
If no one assisted, check U/J. 'Tj^rv ^^^^ ^-^r^.-m^^ 



tTtle-dl'vliiion ' ^ 



Lecture 
Laboratory 

other 



hours per week 



B. 



name 



title-division 



Lecture 
Laboratory 



hours per week 



ERIC 



other 



C.5.3 



STUDY 3 



a. Wore guest lecturers used? (Include any faculty menber 

or professional v.'hc was useci as a lecturer, a discussant, 
an evaluator, or who gave derx^nstrations . ) 

y es no (If no, skip to question 5.) 

b. Please list tho^e l3Cturrirs who are mombcrn of the SAMP. 

iferne^ Ticle-cUvTston ' / Total lecture hours 

for this course 



c. Please list those lecturers who a re no/t members of the SAMP. 

tV\gg> C LA t^E £yv\^TK - Social LOQgK^g . I 

Name ' Title-division Total lecture hours 

for this course 



a. Were graduate teaching assistants used for this course? 

y es no (If no, skip to question 5.) 

b. Please li£t GTAs. 

Name Division Used as i.e., Total quarter hours 

grader, lecturer, etc. for this course 



COST STUDY - 4 



6. a« Wer*? CAI programs used for this course? yes ^ ^^ no 

b. Please list CAI proqrams. 

Name of program author (s) 



7. a. Were other self -instructional media used? yes no 



b. Please list. 



TitTe of program or )^ext producers 



8. How many students were enrolled in this course? (QQ 

9, What per centage of the students enrolled on this course were 
from e^ich of the following divisions? 



Circulation Technology percent 

Medical Communications <^ 

Medical Diototics 

Medical Illustration 

Medical Record Administration 

Medical Technology 

Occupational Thorapy 

Physical Thqrapy 30 

Radiologic Tnchnoloay 

Respiratory 'Technology 

Fine Pyft-TS CruCfervJT^ ^ 

other* please specify 



COST STUDY - & 



TEACHING ACTIVITIES 
RELATED TO T15IS COURSE 



0 



4> 



if 



ESTII'JVTE IN HOURS PER WEE>; 



PRIM^KY 
INSTRUCTOR 



X. PREPARATION FOR TEACHING 
(e.g», instructional aides, 
CAI, manuals r handouts, 
mAintaining equipnv^nt used 
in teachjing this course) 



2. ADVISING ^STUDENTS 

(in this course, but not 
during class times) 



3 



3. RESEARCH/PROFESSIONAL 

(as related to this course 
or it*s subject contents 



AWIIWXSTRATIVi: DUTIE2 
(r«ilated to the teaching 
of this course, e.g., 
grades r , atr arigmg for 
goett lecturers) 



OTHER _______ 

(please specify] 



SrCONDARY 
INSTRUCTOR(S) 
A. B. 



2 



Z 



>2 



ESTIMATE IN HOURS PER QUA 
GUEST LECTURERS 



Li^CTURER(S) 



NON-SAMP 
LECTURER(- 



N/A 



/2 Hfi. 



•If activity did not occur weekly, to estimate hours per week, ta)ce total hours p«r 
quarter and divide by 10* 

i 



.7 , 



PHONING FOR APP01Nl>l£M > 



Hello, I call 11); reg.irding (*osL 
Study bt?ing conducted bv the School ot Allied 
Medical Professions. Ue would like to disc<Jias 

some of the courses taught by 

last year. If possible^ could I set up an ap- 
pointment at his/her conven ience? Gerry Newhouse/ 
Jeannette Fraser will come to his/her office at 

. His/her nujnber is: 422-8644 

if there are any questions or appointment changes, 
I will be sending you a memo and a sample question- 
naire so that he/she will have an idea of the 
type of information needed. Thank you. 



NOTE ATTACHED TO QUEST ION>iAIRES MAILED 
(UT^en courses duplicate) 

If you feel data is identical for each of the 
four quarters you taugnt this course, then fill 
questionnaire for ONE quarter only and we will 
multiply data by four. If not » please give 
year average as data. Specify ONE QUARTER or 
Y^AK AVERAGi;. Thank v )u. 



TOj 

RE: COST STUDY INTERVIEW 



The purpose of this memo in to remind you of our appointwent 
In your office on at . 



As part of our research project ''Cost Analysis of Ten Allied 
Health Programs", vs will be requesting infornation relating to 
the courses you taught frotn July 1974 - June 1975* 

/The information we obtain fro* this interview will be used to 
^lestAblish the personnel costs associitted with educating students in 
'both the didactic and clinical phases of the baccalaureate programs 
in btar school. No proof, justification, or verification of this 
inforsation will be called for now or in the future; therefore, we 
ask for your judicious and objective input. 

A sample interview forta is attached to familiarise you with the 
questions that will be asked. If you have any questions relating to 
this form or the C<|st Study in general, please feel free to contact 
mm at 2- 



According to our records, the courses listed below were taught 
by you during the year under study. If you find any errorei in this 
listing, please bring then to my attention as soon as possible, so 
corrections can be made before our interview. 

COURSES TAUGHT JULY 1974 - JUNE 1975 : 

SlMini, 1974 



AUTUMN, 1974 



WHfTER, 1975 
SPRING, 1975 



SCHOOL OF ALLIED ,'1EnirAL Pk';" ''GSIONS 
COST STunv 



^F.T.F. - 57.25 



CIRCUL.ATION TECH. 



MEDICAL COM, 




ISCAL\Y[^n4974 -- 1975 



SPACE UTILIZATION S.'^. FT. 

m^52.8S - ^^2.355,89 - 95.096.97 

TOTAL SQ. r-j, ASSIGNED SPACE SHARED 

SPACE 



C.8 



3 J 7 



ix Dg Student hnrollnynt 

i"Sr:SA.MP: A.- 1 iki 1 \''l^-7'-) 



3u8 



Appendix 



OSU:SAMP;Cost Study: Program Cost Analysis: Student Enrolltnent 

Actuni 1^74-75 



s.iypj/iNX '"^I'^iiM^^^ 

Frr^?hman Scphmore Junior Senior T(^t/^' 



Program 

1. Circulation Technology 

2. Medical fotmrunica t Ions 
1. Medical Dietetics 

4. Medical sTUufit rat lor 

5. Medical Record Administration 

6. Medical Technology 

7. Hccupational Therapv 

8. Physical Therapy 

9. Radiologic Technology 
30, Respiratory Technology 

TOTAL 



80 
1 S 



10 

1^ 



1 1 



HO 



1 1 
1 \ 
.' i 

'} 

« A 

HO 
7 

11' 



H 

s 

•'48 

14 



MO 
'0 

■1 1 

I 'J i 

hi) 
'> I 



V I n f f ss i otia I 
To t 1 



(1 



i i 



FrofcHKlonal 



ERIC 
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Appendix £• Faculty Activity Analysis 
OSU:SAMP: Analysis 



1. Procedure 

2* Phase I: Faculty Actual: Letter and Form 

3, Phase II: Faculty Ideal; Letter and Form 

Phase HI: Director Ideal: Letter and Form 

5. Phase IV: Ads inistrators Ideal: Letter and Form 

6* FAA Profile Analysis 

7, FAA Direct Contact Teaching Analysis 



ERLC 



E. 



FACULTY ACTIVITY ANALYSIS PRCX^EDURE 



!• Instrument Development 

A. Preparation of first draft of data collection instrinnents 

B. Long-range Planning Tank Force review and revision 

C. Cost Study Staff review and revision 

D. Preparation of Final data collection instrument 

II, Phase I; Faculty "Actual" Adxainistrat ion 

A. Anonymous self-administered questionnaires distrihutod 

B. Average hours per week actual faculty responses received 
(Phase I data) 

C» Data aggregated by division 

1. Hours per week 

2. Percentage of Total Average Hours per week (Pnase II 
data) 

III. Phase II: Faculty "Ideal" Administration 

A» Distribution of % averages per program questionnaires to 
SAMP faculty 

B, "Ideal" faculty distributions responses received 

C. Data aggregated and avt-raged by division (Phase 1X1 data) 

IV, Phase III: Division Directors "Ideal" Administration 

A* Distribution of average "Ideal" faculty data for pertinent: division 

B. "Ideal" configuration of faculty activity responses received 

C. Data aggregated and averaged by division (Phase IV data) 

V, Phase IV: SAMP Administrators "Ideal" Adn^inistrat ion 

A. Distribution of each division's administrative ideal for all 
ten programs 

I. SAM? Administrators "ideal" average faculty activity distribution 

per program responses received 
C. Data aggregated and averaged by division (Phase V} 



3, 
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TO: SAMP Faculty 



FROM: Long Range Planning Task Force 
RE; Activity Analysis 

DATE: February 2, 1976 

The long Range Planning Task Forco is attempting to stiuiy the var5o\is 
types and distribution of our faculty's activities. Hie information which we 
are seeking will be needed to help to construct a long ran^^e plan for the 
continued development of the School. 'Hn s plan will be used in the decision 
process as wc move ahead in the next fcv; years. "Iw University's current 
quarterly activity analysis does not provide all of the information that is 
necessary and additionally contains mforniatic nly for Summer and Autumn 
quarters. Therefore, we ask your cooperation v,. completing the attached torms. 

Would you please: 

1, Review your calendar for the 197S year (January 1 thru Decenber 31). 

2, Construct an average work week using the attached questionnaire as 
a guide. 

3, - Record the time distribution of the najor categories using the sub- 

categories as an indication of what could be contained in each major 
category. 

4, Estimate time onl^ to the nearest half licur (see example). 

5, Return the cO!n]ileted questionnaire to the box in Mrs. Heggic Roberts' 
office (Room 106G) and cross your name off tlie list. Althoui;h your 
division name appears on the (^ues t i onna i rc, [^0 NOT IHIT YOU" ON 
WE FORM, Please return th^' form on or before Monuuy , rebru.iry 9. 

Tliis is tlie first stage of a stud)' that wc hope to utilize in preparing a 
long range plan. It represents our attempt to determine "what is" and based on 
what you tell us, we will then ask you, '■v.lmt ought to be?" It is an opi^ortunity 
for you as' a faculty member to have significant input to shaping your division's 
and the school's future. It is vitally important that each faculty member respond 
and that the response be as accurate as p.ossible since ifie value of tins planning 
instrument is directly reiaved to the quality of the data it contains. 

Your assistance is crucial to the success of the task force, lliank you in 
advance for your help. ^ 



ERJC E «i 



NOTE: Please reid the entire for* before coRplcting and 
DO KOT rUT YOim NA>g on the form. 



— - — P«r wccR 

1, Tricfilm Cf«rwil tftlfiMieflt for t)i« foUo»»lJi« 

aciHitlef wnkin otioid* of SAMP »r COM) ._ „^ 

a) Cl«<r0O« (L*«iwro) 

^) Ctiwit (TaeitHt tenitrc4 teicJiIng} 
t) f^MCimiliii ejMC«tl9f« ClM»o« 

2. t^achlif^ frt'p.ir^t iort «ml Stu^t Ev»lw«ti<m 

tj) >*iitit.^-l«2 cstiJpwrwt or Mtcriils 

c) Arrmfctni; for clifvicsU, iihf, 

a) PrifMHit2 nthtff Mttfials tcctur«» 

<») S<tt ii*; tip UH* 

5 CwfM* furrt'Tftl*!** 0ovrlop«<'"t smS ivilu»tl«n 

for rutitro *;yyf«c», ofh.r tcachixg tuppoft 

I. /WvU<«« ,ina ro»«nf«Uiit 

s) AJvt Hint u<Hkr<r;»<»iat« <Cw^i»t« 

h) Wviftftg fr»^itc »tii*Stnt< (tJKli^c* wotX 

»4»oci it*^ •'itfc l>i«t» or ^rojocti h*it not 

iiicltMk^ In S. U) 

5tiMk<»t> (If^luiJt rtfviet#»ti| rrconi*, intcmi^^iH 

timt, dccinim-mkini) — 

ill. ttsm Q< 

Curricula-, la^ritory. cUiMcil or *y*tr.i orients 

t^^mg or co^UUni re»t»rcM prnjecti. 



2/V76 

ERIC 



FACUL-n ACTIVITY ANALYSIS 



' " ■ ■" " re r w^eH 

1. Ad«in^stratien (fnilngout forwt, tiae fCh<dul<t , 

QAR'*. biKigct*, c«c.) 

2. 0»m\%X(fC% - Attending JfuJ prcp«rlftf for ipc<'tlnti 

(Include Divtiion, 5iHpo|. c:oUt|e, t)niycr>Uy) _ 

r ConfuUlns (in«ltMlf ncttvltU^ for wt\ich yo» to or 

are rto« paU « $<?7»3r.it'r fee) . . — ^ 

2. Servii*- to profcN>;Ofi in a prnfc^ti•ml cnp«t Ity. 

service to nutM.\ irnc. t.tt icnit or professional 

not covvssrd in V J. or VI, 2) ^- 

pracii.v ;ind/nj iti pr^viJinf iMtlcnf c.ir^ thjf dw* 

not involve ».ni!tc.>{ ?cr.>lt»n4 mc^w-iM xn I. lii) „ 

% 

1 Proff**iofMl Iw^intw^nt (taking jjrsduUe cfi^r»e«, 

reading* ift fieta i'^^T -^^rc-^r of dcve I n]^«.c'nt i , 

otc.) 

*r»ln.ir< .it?cntlru fof i-^Jf j w^»t(3»friifcnt ) _ 

>. ruhlicMlnr^ nnd Prf'? 1 ^ r ; ^n* ^ 7i*c iprnt dryrlop- 
ifig MUTilurc rcvJOK. crtc . and •'rU<n| ihr r»H«r 

to i'^iviory 1)1) whiiOt I* vuMI*h*J m l^ooH , jvUM.'iM. 
»tu.irf,f noni»3t* (c»^cn Uiongh not widely pi>bli >c'd or 
copyrigtitcJ) otc or prrir^rcd at local, >t5t^ of 
national recline*. 

V!I. OTHU*. Ai^TIVITffS (pU9%e specify on rcvcr^p >SU<5) 

Total Ave Mr-* 



r: :i 



ThinK yo« for yogr itip«ic! 



PUBtt fed free to u^c thr rrvfrso of t h U for* to 

«]^igMOttf or mi%^t t« mtstiiw r^tocKl, or to iwko any 
1^ I cptmcnt* y<Hi **«vo. 
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TQs SAMP Faculty 

FBOM: Long Range Planning Task Force 

REj Faculty Activity Analysis - Phase II 

DATE? Apvil 7, 1976 



In phase I of the Faculty Activity Analysis, wg asked you to construct 
an average work veek« The data you provided enabled us to determine "what is" 
an averaqe facultv week. Now in phase II we would like you to review your 
division's average work week percentages, and provide us with additional feed- 
back by filling in the blanks with percentages that you feel would be the 
**IDEAL"i or what "ought to be" for your division. 

Please keep the follcving considerations in mind when determining these 
percentages : 

!• The percentages are intended to represent the whole divis ion ; 
individual faculty members (including yourself) might either 
wish to continue their present pattern of time use or to change 
it- 

2» It might be necessary to establish new faculty positions to make 
the distributions possible. 

This is an opportunity for you as a faculty member to have significant 
input in shaping the future of your division and the School* 

Please return the completed form to the box in Mrs, Reggie Roberts' 
Office (room 106G) and cross your name off the list* Although your division 
name appears on the form, DO NOT PUT YOUH name ON THH FORM. Please make every 
effort to return the completed form on or before Wednesday, April 14. 

Your continued help and cooperation is crucial to the success of the 
planning task fores. We will continue co provide you with feedback as the 
study prc7resses* 



ERIC 
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FACULIY ACTIVm ANALY*>!'; 

DIVISION: 



NOTE : 



DO NOT rUT YCU,^ NAiMi: on the f^>r«s. 



I (fotm^l ;i**i£nj<iriii for The follr>*iiit 

i.Mvilic^ Nifhifi 3tiJ f^tifii.if of ^A>5r or C'C»t) 

4) C 1 roo* (l.t'cturc) 

f ) f «\rtf itory 

,1) Cltf'M ilMflrui crntcfcU {richif^|) 

f } L'jit inotrtj t.Juc,iltO« CI 

e J s 1 ' I n I ^ 1 

iv t i . a > ) 
STUDf ^f r;M V T 

A, j-rvt^Mtr stiuI'Mitf (inchKici worh 

Arx it.'J With thr^r* «r piojcct* b^t ftot 
irtCl^jjLa in t. N) 

St .Unt. UncJwUc rc.u-.inj records Jntcr^^t-winf 



3 ] ( j 



prapnsU caMccMftg ^n.^yang data, 



SFiriPLE 



20 



17 % 



Wo 



%3% 



3U 



IV. astMi. suFPonr Ann adm]n{5TRm ion 



VI - 



runic '^f Pvirr 

'tot J i <-^'r " IT'* '^''') 



\s» ( V s r r ( n p 



pr , t i.r . . . 

j;KOM SM'} -M. i'* ■ I 1 
etc) 



if p 



1 If^Tr,^^ 



♦ r K ' rp ! 



Pub n. It » .v'^ Tn.l I'? rs U \vi^S T k -H 



cop*r!r.Mf ^'^) etc , * »r pr 

oTJirR ACTivntfsj 



PUM,. fr.l f.c^ to~^<■ rcv.r'.c ft.M for™ -.0 
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TO: SAMP Divi:non Directors 

FROM: Long Range Planning Task Force 

RE: Faculty Activity Analysis - Phase III 

DATE: May 24, 1976 



In Phase I of the Faculty Activity Analysis, we asked all faculty 
members to construct an average work week. Tlie data that you provided 
was averaged for each division separately and returned to you. All 
faculty members were then asked to respond to Phase II by reviewing their 
division's averz^ge work week percentages. Tlieir response provided a 
profile of your faculty's perceived *4deal work week.*^ 

The worksheet for the third and final phase of the Activity Analysis 
is attached. Please review column one, **what is/' anu column two, 
"ideal," for your division and furnish the Planning Task Force with 
data in percentages of w!iat you as Division Director , consider to be the 
"way tt should be J* 

When determining these percentages please consider: 

(1) The percentages should represent what you as Division 
Director would like to see YOUR TOTAL DIVISION doing 
with their time. It may be quite similiar to the present 
patterns or you may wish that the percentage distributions 
be significantly rearranged. 

(2) It might be necessary to establish new faculty positions to 
make the distributions possible. Do not feel restricted to 
present personnel and budgetary restraints. 

All Division Directors and Phinning Task Force members will meet to 
discuss the total activity analysis data shortly. Please make every 
effort to respond to Phase III, ON OR BKrORC TUHSDAV, JUNF: 1, 1976. Your 
Expeditious response in this matter will be greatly appreciated. 

Please return Phase III to Mr^> . Reggie Roberts, room 106-G. 




E.4.1 



DIVISION DI«£CTOR 



ACTIVHY AmtrSlS 



**tiv»f u . :-»J*»»:t y J PM^"^!*!! vr COM) 

d) iltrtu <r.iiU«t rcntrretl ce^chinfj 
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TO: Ht, Atwell 

Carolyn Burnett 
Dave Broskl 



FROM; Ronald L« Harper 

RE: Faculty Activity Analysis Results 




4 

Attached please find a complete set of the ''Faculty Activity 
Analysis** results. Phase I percentages were derived from the hours 
reported by the faculty as representing an "average*' work week which 
they were asked to construct. Phase 11 percentages represent a 
cofliposlte o£ what the faculty reported they thought represented an 
"ideal" distribution of activities for their division* (These figures 
included the Division Director's estimate). Phase III represents 
the Division Director's response to Phases I and II and is what he/she 
believes is "ideal" for the Division, 

I wo^ld like to ask each of you to review the Phases I, 11, and 
III and indicate what you believe should be "ideal" for each of the 
divisions. Your estimates should total to 100% , Please consider the 
state of the profession, the type of faculty that we have and are 
lifeely to be able to hire, and what you believe is a reasonable 
nuBiber of faculty for the division in question. 

Please give your results to Reggie, I will compile them and 
send you all a copy, I also will send one to Jeff Caswell for use by 
the Long-Range Planning Task Force. 

Thank you. 



RLH/rr 
Bad. 



School of Allied H»dU«l ProfeMlon^ 

n„Hio« F.cMitr A^tuity 
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0$U:SAKr;FrQ|ra« Coat AMlyii*; Faculty Activity Amilyili Profll«» 

Actual 1974-75 



Facultj Actlviclea fmtc^nt of Total Tiif 
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Inat ruction 
Direct Preparation 
Cofttact Advlalng 


ReAearch 


Public 
Service 


la trat ion 


Vtal , 
Dev. 




1. 


Circulation Ttchnology 


25. 


20.9 


7.9 


2K4 


8.0 


16, } 


6;. 2 


2. 


K^dical Cowunlcaclona 


13,1 


38.6 


9.8 


n.i 


1.1.6 


n.8 


71 .0 


3. 


Kadlcal Dlatctlca 


27,3 


34,8 


5.9 


5.9 


n,6 


j4, 5 


47.2 


k. 


Hadlcal llluatratlon 




21, S 


K6 


40,8 


] 1.0 




44. S 


5. 


Nadieal llacor4 A4«lniatrat Ion 


I0<4 


40.4 


3.6 


12, 1 


I 1.9 


19 J> 


;4. 1 


(. 


Mad lea I Tachnoiofv 


40,0 


36,0 


i.3 




13.4 


8.5 


47.8 


7. 


Occupational Tharapy 


U.l 




3.4 


5,9 


li,9 


I ;m 


54.8 


-1. 


Ftiyaieal Tharapy 


24.7 


43.7 


'^ 2.5 


6.4 


17A 


10.6 


47.9 


f. 


Radloloftlc Tachnology 


40,4 


30.9 


I A 


3.6 


1 1 ,9 




45. 1 


10. 


iaapiratory Tachnolo^y 


31.8 


35.6 


1.5 


8.9 


4.2 


IS.O 


47. 7 




Avaraga 


25,0 


35,4 


3.9 


lUO 


11. 1 


12,7 


52.6 



* cual 19 
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Appendix F. 



Clinical Q^uesL Jonna ire 



1. Procedure 

2. Suannary of Sites and Responses 

3. Pre Questionnaire Letter 

4. Questionnaire Cover Letter 

5 . Questionnaire 

b. Response Incent ive Note 

7, Follow Up Letter and Card 

Sp Thank You and Sumraary Analysis Letter 
a* Cost Analysis Results 
b* Clinical Preceptors Attitudes 
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:U7 



F. 



CLINICAL DATA CULLEC T IOS PRCX:EDURK 



,ER|C 



X, Detailed Identification of Coursoi^ with a Clinical Component 

A, Identification of Student Clinical Activity by course 
per program 

B. Identification of Faculty Clinical Activity by course 
per program 

1. SAMP faculty activities off-site 

2. Of f-si te c linical personne 1 engaged in clinical 
instruction 

II. Identification of Clinical Facilities Utilized 
A* Identification of clinical sites 

1, Location 

a , hoc a 1 

In^state 

c. Out-of-state bv geographic rogio!i 

2, Type of facility 

a. General hospi ta 1 

b. Veterans Administration hospitals 
c • Pediatric hospitals 

d. Rehabilitation facilities 

e . Psychiatric facilities 

f. Other health care facillti s 

B. Identification of clinical preceptors 

C, Selection of clinical facilities for on-site interviews 
and visits 

1 . By type 

2, By location 

3* By division nt i 1 i zat ion 

III, Development of Clinical Preceptor Interview Instrument nnd Questionnaire 
A. First draft of instrument 

Identification of SAHP i acuity clinical co--ordinat ors 
Interviews: Key SAMP faculty 
!• First pre^test 

2. Evaluation and review of instrutnent 

D, Interviews: Key clinical preceptors in Columbus area 

1* Second pre-test 

2, Evaluation and review of instruiuent 

E. Interviews: Selected clinical preceptors across the nation 

1» Interviews scheduled 

2. Travel arranged 

3. Sample questionnaire and letter of introduction 

4. Interview. conducted by teatn member face-to-face 

5. Tour of facility 

6. Thank you letter sent / 

7. Evaluation and review of instrument by cost study team ■ 
members ^ 



F. Development of fln^l self-^adtainisLered clinical ques- 



Clinical Course Data Collecti-)n: Self-Administered Questionnaire 
A, First mailing: Introduction letter 
B* Second mailing 

1^ Cover letter 

2. Incentive to respond 

3 . Quest ionnair e 
C. Follow-up 

1. Letter 

2, Return card 

Disbribution of Attitude Section Results to Clinical Preceptors 

A. Letter 

B. Frequency Counts on Attitude Section for pertinent division 
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Distribution by State 
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State 




iucrapy 


/I 




Ohio: Colucibus 


10 Q 


i J 






O^'her Cities 


14 1 S 




->i 




Tota 1 




J/ 




c: 7 */ 


Other States 










Alaska 


1 

.1. 




1 






1 

1 




1 




Ar i 2^ nnA 


1 

X 




i 




Ca lif ornia 




9 


o 










1 




Conner* fir iif 


1 


1 

i 








.1 


1 


2 






i 




1 










2 










Z 




Illinois 


A 




7 




Ind iana 


2 




z 




Kansas 






i 




Ma rv land 




1 
i 


1 
1 






> 




J 








»i 


0 




Minnesota 


1 




1 




Missouri 




1 


1 




New Jersey 




1 


i. 




New York 


1 


1 


2 




Oklahooa 


1 




1 




Oregon 




3 


3 




Pennsylvania 


1 


2 


3 




Washington 


1 




1 




Wisconsin 


4 


1 


5 




District of Columbia 




2 


2 




Total 






65 


4^ 


Grand TOTAL 


30 62 


58 


150 


100^ 
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OSU:SAMP: Cost Studyj Program Cost Ansiysls: Ciioical Preceptors 



Clinical Preceptors ; 



Population 



Medical 

Record 

Admin. 



30 



Occupa- 
tional 
Therapy 



62 



Physical 
Therapy 



58 



Total 



150 



Interviews: On Site 



Quest iona ire: Recipients # 
Respondents # 
% 

Usable Fortas # 



29 
21 

72Z 
21 
100% 



58 

47 

81Z 

45 

96% 



56 

48 

86% 

46 

96% 



143 

116 

81% 
112 

97% 



Population 

Usable Data 



# 

X 



22 

7 3% 



49 
79% 



48 
8 3% 



119 
79% 
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THK OHIO SI i m : I >i\ i itsi 

Ju3,y 2, 1976 



Thm O.S.U* School of Allied Medical Professions has undertaken * cost 
determination atudy entitled: '*Co8t Analysis of Ten Allied Health Profeasions 
We are gathering cost data on our baccalaureate level prograoia in Circulation 
Technology, Medical Coumnini cat ions , Medical Dietetics* Medical Illxistration , 
Medical Record Administration, Medical Technology, Occupational Therapy, 
Fhyaical Therapy, Hadiologic Technology, and Respiratory Technology. 

We are vrlting to request your assistance* Quest lonnalrea are being sent 
t6 the clinical preceptors vho accepted students during the 197^-75 school year. 
As a clinical preceptor for our school during that year, your feedback on the 
clinical education phase of undergraduate education is more than important — 
it i» vital to the successful, accurate completion of this needed research. 

Deterxaining the coats of educatinf, allied health professionals is an 
intricate problein. Neither the Aasociation of American Medical Colleges (1973) 
nor the Inatitute of Medicine study (197^) included the allied health areas. 
Owing to the complexity of the educational process of allied health professionals 
and to the di^nerse structures of the educational programs thenxsel-ros, little 
is knovn concerning these costa . An exhaustive search of related literature 
ihovt a acarcity of laieful information. 

Accurate information on the costs of allied health education become^ 
increasingly loore iniportant as educational coats continue to escalate. There*- 
forSf the data that you fumiah us, combined vlth the currlcultxm and operating 
data gathered from our school, could be utilized by facilities such as yours, 
4iehools of allied health, public and private institutions, boards of governors 
and truetees, as nell as the federal Government for rational plaoniiig and 
dev«Xopiient# J ' 

Ohio Stst« .University School of Allied Medlcsl Profes9ioa« students con- 
pXete elinlCAl It^^&tional experiences at more than 100 facilities across the 
cotajtry. To determine personnel costs and time contributions related to the edu- 
cetioD of these students , ve axw sending; out qxwstionnaires next veek to all 
clinical preceptors vho accepted O.S.U. students during the 197^-7^ school year, 
(June 1, 1971* — June 30, 1975.) 



Si. ,i , , rf,.iv' 
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July 2, 1976 



Tih-g '"'^-'^-^-^-^-^^'^- .ffrtrt»d,.tttai^QTs. £or mti^ t^A ilvisijoAs k&m fijrfttslied the study 



team with a list of clinical f acilitie:. and preceptors and, in most cases, the 
naaes and dates that the School of Allied Medical Professions students attended 
th«»c clinical sites. More than 200 clinical preceptor questionnaires will be 
nailed. The information we obtain front these questionnaires will be aggregated: 
i.e., no individual data received from preceptors or institutions will be dis- 
c^mable in the final publi.'^hed report. Additionally, INDIVIDUAL DATA we receive 
from you WILL I*3T be made available nor discussed with clinical coordinators or 
other faculty maabers here at the School of Allied Medical Professions. All 
taembers of the study team are administrative persqnnel and do not have direct 
affiliations with any of the ten divisions under study. 

The questionnaire \n gisneral focuses on the costs and benefits to your 
facility/department for its participation in a clinical education program. 
Questions deal primarily with the time contributions of you and your department's 
staff to the activities of the clinical student. 

I would like to rewind you that your response to tliis questionnaire is 
very important. You are not part of a lar^e mass mailing effort nor part of a 
random sample. If you have any questions relating to the study in general or to 
the questionnaire, please don't hesitate to phone us collect at: (614) 422-8644. 
If you should fail to receive a questionnaire within the next two weeks please 
let ua know so we can correct this error. 

We are looking forward to your prompt response. 

Sincerely, 




■Rouald L, harper, Ph.D. 

Associate Director and Principle Investigator 
School of Allied Medical Professions 



P.r. If staff members who had instructional/supervisory responsibility for the 
students between June 1. 1974 and June 30, 1975 are no longer at your 
facility, we request that you or another stiiff member fill out the question- 
naire for that individual. If tiiis is not possible, please return the 
questionnaire to us with the staff member's new address. 



RH/5j 



Till! oiiMi vii A i i: I i:itsn V 
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The Ohio "^tate rtrivcrsity School of Allifd fedical Pr of t'sslons ' clinical 
questionnaire is enclosed. knov yovi'vc hern anxiously awaiting it. T'lease 

don't let the number of pages "turn you off" heforn you hcRin. It's ruallv not 
too time-eonsuming. Hero's a brief hisiorv of the questionnaire: The first 
draft of this clinical questionnaire instrument was only two pages long. But 
after evaluation and discussion with thv School of Allied Medical Professions' 
clinical coordinators and in-person intt-rviews with randomly selected clinical 
preceptors (In all geographic regions of the country) the questionnaire was 
revised — added to, pretested, revised, post-tested, revised, retested, evalu- 
ated, torn up, pasted together, revised, consulted upon by experts from everywhere, 
and WHF.W!! Finally, the questionnaire you now have is the 12th draft, final copy, 
fourteen page superdata collection instrument (printed on easy-on-the eye paper.) 

What we're trying to say is that overv qucsti':.n on thi.^ instrument is 
Important to the study. Some of the questions were suggested by clinical pre- 
ceptors like yourself. Others were sugrfsted by n.S.U. clinical coordinators, 
still others by students, and a f ew bv t be "studv team" and Dr. Harper. 

Because this questionnaire is being sent to allied health professionals in 
ten different disciplines, we had to make several concessions in the terininologv 
and definitions we used. Therefore, if vou are having difficulty with a term 
used or if a question doesn't relate to your profession, please place comments in 
the margin or write N/A (not applicable) in the response blank provided. 

Keep, in mind the data we are requesting is for the period of June, 1^74 to 
June, 1975 only. We realize you will probably have to respond to some questions 
with best estimates. However, if you had a staff member with a high amount of 
contact with our students and he/she is no longer at your facility, you may feel 
you cannot adequately reflect this Input. We would appreciate receiving the name 
and address of this persdn so that we can send them the relevant section of the 
questionnaire. 

The names of clinical preceptors and facilities WT!,L NOT be used in any 
published report nor discussed with the School's faculty. We will, however, send 
you a copy of the data results as they relate to your profession and type of 
facility. 



rERlC 



F.4.1 



(Page 2) 



We realiicie this questionnaire is not one that can be corapletod quickly nor 

'-■^L .witHoitt i;oii»i<i«r«ble though |:« Vou are the oaly persoa who can furnish this needed 

' thfo-naatiott. We "hope that you will help by completing the questionnaire and 

Bailing It In the addressed, prepaid envelope enclosed. You raay now be wondering 

vhat ridiculous date we are going to ask you to respond by Would you 

believe, Monr'.ay, July 19th? How about Friday, July 23rd? Please, we need to 
rfiieive your questionnaire no later than Monday, July 26th, 

Please feel free to phone us collect (614-422-86A4) if you have any questions 
About the questionnaire or the study in general. Thank you for your cooperation 
and help. 



Sincerely, 



The Study Team 




Gerry Newhouse 
Jeaohette Fraser 




GN/JJ 
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SCHOOL OF ALLIED MEDICAL PROFESSIONS- (SAMP) 



College of Medicine 

The Ohio State University 

Clinical Supervisor's Questionnaire 



COST ANALYSIS OF TEN ALLIED HEALTH PROGRAMS 
June 1. 1974 -- June 30. 1975 



Principal Investigator; 



Ronald L. Harper, Ph.D. 
Associate Director 

O.S.U. School of Allied Medical Professions 
1583 Perry Street 
Columbus. Ohio 43201 
(614) 42P-5618 or 422-8644 



Preceptor/Supervisor 
Facility 



Street Address 



City. State, Zip Code 



Phone Number (Area Code^ 



Student's Division 

Course Number Credit Hours 

Dates of Af til iat1on(s) ^ 

Student(s} 



Oiilci Use. Only 



SA 

FTF 



GN 
JLF 



B 

C 
S 



DS 
OR 

QII) 



QC 



\ 
\ 



CLINICAL QUESTIONNAIRE 1/14 



INSTRUCTIONS 



KUUdd lAndlcAl ?Koiu&i0YU> (5AMP), htt^nnn Jam 1974 and June 19lb. ^ 

itudziUi {^nxtm othcA alllzd hmlth ichcoi'.^ a^w ixiiticipaf^d m ucii^ 
{^acALity'^i cLLfUdOl zdaaation prwqKom, ?lt^Sl: 8f CERTAIN IHAt' THi ^laiKlS V]10^1V[V 
Sy m IN THIS QUBSnOmAm delate. ONLV to VOUR ACTWiritS ICIJH OHIO SlATl STUDimS. 

11 any qusL6tion& 6^m imcizaA not vntAAvHn .v^vi<:aiu^' iuhli om 

in .th€ maA.gin6 ofi on the. lcL6t page Wq quejit^ onkcuAi!'^ 



1. At any time during the clinit4l education program in ]9;4-/',, did you h 
teaching/supervisory responsibility for the Ohio State Scriool of Allied 
Medical Professions students assigned to your facility? 

yes 

no (If no, please refer the questiorifun ri' to 

the relevant staff member.) 



2. Did you have primary coordinating responsibility tor tfn- M.tahMiis from Of,].) 
State throughout their clinical experience? (i.e., Were you t lie i:i,nri (oiitdrt 
for the School of Allied Medical Professions (SmMI') at your fariMty?) 

yes 

no (If no, please indicate ruti'ir jpd []*]<• of :-j 

coordi nator : 



3a. During the period June 1974 -- June ]97b, how many Ohio State Jfiiversity 
School of Allied Medical Professions students were assigned to your depart- 
ment? 

number of OSU SAMP students 



CLINIC/tl QUESTIONNAIRE 2/14 



3b. During that period, how many groups of Ohio State students participated 
-..^_.if* ^^^^ department's clinical education program? 

nunt)er of GROUPS of Ohio State students 



c. How many weeks were each group of Ohio State students at your facility? 

number of weeks at facility for Group #1 

number of weeks at facility for Group -2 

number of weeKS at facility for Group #3 



d. How many hours per week were the student(s) required to spend at your 
facility? 

hours per week 



4a- Were students from OTHER allied health schools participating in the clinical 
education program in your department d uring the same period of time that 
Ohio State students were present? 

_ 

no (If no, skip to question 5a,) 



b. How many students from OTHER allied health schools were in your department 
during the same period of time as Ohio State students? 

nunter of students from OTHER ALLIED HEALTH SCHOOLS 



5a. Did the student(s) work in a situation which was an on-going activity at 
your facility or did she/he work on a special project? 

on-going facility activity (Skip to question 6a.) 

special project 

combination of both 



b. Would the special project have been undertaken if clinical students had 
not been available to your facility? 

yes 



CLINICAL QUESTIONNAIRE 3/14 



5a. What perck^ntage of the total time did the student spend m c.u/- of the 
foil owing activities while at your facility? 

lectu-^e/Oiscussfon (formal Instruction) 

'Supervision (student wcking relatively indeppncv-ritly) 

Observing denxsnstrations 

Other activities ^ 

"Tple'asG specify) ' 



b. From our discussions with clinical program supervisors, it is apparent that 
many programs include a unique set of experiences for the student while at 
the facility. Please briefly describe any unique or unusual requirements or 
experiences provided by your departinent during 1974-7b. Additionally, include 
any other information that may be relevant in accurately reflecting the 
structure of the clinical education program. 



fTTTTdTtTonaT space Ts'' necessa'ry, pTease use"Ba'cl< of thTs pageT 

c. How n^ny allied health professionaU does your department employ'^ 
nuniber of allied health professionals 



(lui!.i>(<on5 7 (kni.'ua,h. 12 ^cqu^'.bt i.nf^i"-jnat ic^i cent: CJiam ti;c t.im: cr,it 
buU.on 0'!^ yuu atid ulhcA 'htxi^i mmbeAii tu the cUmxcu' i>.daca-tion Ohio S(a{^ 

that bii,ing .':quv^t{.'d, not 6tudii'n( ac tAiu'tli tuin:. 



On the average, how many hours per week were YOU PERSONALLY RESPONSIBLL for 
OSU student instruction or supervision? (Include only those hours when the 
student relied upon you to furnish instructional information, to solve 
specific problems, and to act as primary supervisor.) 

hours per week of personal responsibility 



ERIC 



CLINICAL QUESTIONNAIRE 4/14 



iiduaxZLon ui a ^acuLUy that pnov^4u paUQ.^it avtc U tiiz joint p/iaductlon 
--^--tdamtti^fial actlvlti^^ and patteM e«^c. t/tc pu^poi?^ 0|( otiH f^tudu it U 

n€C(i^6aAy to dl6t4.nguuh bctvien t/ieic t^eo acUvtCar^. Vie dciimUcnb i^i^vikkd 
bciiw ivcAe curnp^eci to aid tjoa m accu-'idtau \ii.^iccUnQ iwua ^/ne and i:^fsc\ts <n 
pxvvidinq clAtUcal cducaX.ion to OSU studi:nts. PLFASE PAY STFCIAL Alll^TlO^ TO 



T VPE S Oj; _I NllRMC T I ONS^ BLT Wf EN _S I Up ENTS AND PRECEPTORS 



situations wiiero you ^>rosvnt i n 1 ox'TIuU' u.n; tho 
b t ud r 1 1 i i 1 a y s t ema 1. 1 c f <i s h ,i. o n . 



■ n an activity whi^ro r_ho i n t orniat icn i iv-[uirvd 
tv.)i tl'u- j'or tonr.ancc^ of ti)at activity has already 
boon provided, AND student ii> a^'plyxaq that 

knowlt>dqe without requiring constant, Jiroct 
interaction with you. You, however, liave inuni- 
torinq reij|.x:)n5ibi lity for the student \s act Ivi ties. 



DtMONS^Hi/M ION ' stud(Mit.'^ ar^? in a pa^^sive rolo whi lr r,)h';ervinq 

domonstra tK.vv.. . students may well obtain new infor- 
mation while observmq ac'tivi t k^s , riowtwer, the 
iiitoiTTiation obtained ir, dependiMU u(...)n x.he student *s 
.iba I I ty to as^;, inn lata* i n t'^n-nwi 1 1 on trom tho demonstra- 
\ iC'n.'. i-'^v i t\; lined by you* 



AbSlS!lN(, Wli^i .V, .'.t udri'a- aid;n^.: yo'j in tnc p^'n' iaM-marv^ --f .i task 

K>IK:AT l'';fVvi Ot'^, it-L I pv't- wher*^ tn^ j;rinv^ry purp'ose is iearninq how to 

^'^xecu^ e th.e tar-:k . 



A:>b^S■!^^G ii% Uit P{ 'r-'r (MW^.i : ::tud^■nt.. uidmq you m thf j;er 1 o r iiMrv ' t' -.n j ta.sk 

ASSH/iLD ACTIvrirS; (w^ i.-a hu-; been 1 ear rani previously) whn m the 

p dry p.urjx^se ii'^ completion ot the task as a part 
ol the perfomanct: ot a^^i^igned activities. 
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CLINICAL QUESTIONNAIRE 5/14 



RccUi iuig that muuif ruM^-.'-cUci tuc lamc iUnuu^-A s , f I Mi 

■^ejjoAd^eAi the >uunbe.4 ^tudQ.nti bctno <>;.i r/utc f.eti, and that ti..: ■..j':l-v'\ ^itmicRti 
vy3t.«^<?u<t d^paJUm^ivt my voAi/ jJoA d<.^;^Me>it Cune. peAiodiif we -tei^a^ t XiioX yon iitL 
'out a iiepoAout^ i>Q.t oiKc.ipon^u in question S ^o-\ tACW OWtlP oi^ Ck.lc StatQ Studinti 
aX yq^iA dtpaxtrnznt. duAing 1974- 7S. 

The daXa naquil&tcd in qui'^tion i i>hcuid M:ii:cct cnaj VOLIR PIRtCT COSITACT 
TIME WITH THt STJfEMTlS). Othen f^ta^^ tor,e i^iii-i be ^^qLU.^tk!.d in a lo-tQA que^Uon, 
Qa2Jiti.on 9 MiXi ^^que^t ijoiiA lA.me Apenf. in admin,i^tAa.tAOn, p^^p(hiati o n , and avaliJia- 
tion 0 5 OSU 6tLLd^nX..i. 



8a. For the first group of OSU students: 

1. There were _ OSU students in this group for weeks. 

(n^rrteF) (number) 

2 On the average, how many hours per week did you spend with OSU students in 
each of the following activities? REFER 10 DEFINITIONS ON PAGE 4 WHEN 
ANSWERING THIS QUESTION. (Although activities may overlap between cate- 
gories, please divide these joint hours between the categories listed. It 
does not matter that you may have spent unequal amounts of time with each 
student. ) 

hours per week of INSTRUCTION 

hours per week that you SUPERVISED the student's activities 

hours per week of DEMONSTRATION where the demonstration was 

arranged for the sole purpose of teaching students 
hours per week of DEMONSTRATION where the activity would lave 

been performed with or without students present 
hours per week of the student ASSISTING you in a procedure 

WITH AN EDUCATIONAL OBJECTIVE 
_ hours per week of the student ASSISTING you IN THE PERFORMANCE 

OF ASSIGNED ACTIVITIES 



b. For the second group of OSU students: 

1, There were OSU students in thi:, qruup for weeks. 

(nun^er) (number) 

2 On the average, how many hours :)pr week did you spend vn th OSil students in 
each of the following activities? RF-LR TO DEFINITIONS ON PAGE 4 WHEN 
ANSWERING THIS QUESTION. 

hours per week of J-NSTRUCTION 
" hours per week that you SUPERVISED the student's activities 
™ hours per week of DEMONSTRATION where the demonstration was 
arranged for the sole purpose of teaching students 

hours per week of DEMONSTRATION where the activity would have 

been performed with or without students present 
hours per week of the student ASSISTING you 1n a procedure 

WITH AN EDUCATIONAL OBJECTIVE 
hours per week of the student ASSISTING you IN THE PERF ORf^'^NCE 
OF ASSIGNED ACTIVITIES 
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9. Approximately how nia/ij toid] JloufS ."in^J_974-7_5 did you s^)t;;v.' in each of the 
following activities while part'icipatTng in the clinical euucatlon program 
™- for students ffom OSU!s School of Allied Medical Profe&sians (SAHP)? 

PLANNING AND PREPARING for instruction and supervision 

ADMINISTRATIVE DUTIES (such as establishing the clinical 

education program, cowiuni cations with SAMP division 

coordinators, etc.) 
CURRICULUM DEVELOPMENT in collaboration with the OSU 

academic faculty 
EVALUATION of student FOR OSU COURSE REQUIREMENTS 

(include only those hours not included in question 8.) 
EVALUATION of student FOR PROFESSIONAL CERTIFICATION, 

where applicable (include only those hours not included 

i n question 8. ) 

OTHER ACTIVITIES with OSU students not included in question 8. 



[pTe'ase speci'fyl 



the ■boXa.xy iange6 j^t'i i/otmc^^ unci a.i^ cf/ici tcar/umi and supcivu^oiu pi'UonncI 
4.nvotv^d mth OSU ittxdant^, G\e.at catc ivxtl be taken to ini>uAe the. coniidcntAAtlty 



10a. Please check the appropriate salary range that Includes the salary paid to 
you by your facility in 1974-75. (DO NOT INCLUDE income from other secondary 
sources such as private practice not associated with this facility.) 



under $7,000 517,001 - 19,000 

S7,001 - 9.000 "7 $19,001 - ?1 ,000 

$9,001 - 11 ,000 ' '^'SPl.OOl - ?5,000 

$11,001 - 13,000 " ^$25,001 - 30,000 

$13,001 - 15,000 $30,001 - 40,000 

$15,001 - 17,000 ■7;" over $40,000 

I do not wish to respond to this question. 



b. On how many months is the above salary based? 



months per year 



c, On the average, how many hours per week do you work at this facility? 



hours per week 
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mQjnbQX6 u)kc conVi-i.bu.ted thuA v.<j*;c tc the oiitXin: ticn at:d < ■ ■' I'o S tate. 

itudejU^ djjLfiinQ 1974-7 b. Tko. inlonjnatxon \e.qaL'Jited -en t<.Ofi^ 11 .ind 12 can ^itheA 
,4m--p&iS\dickd % gm o/l, l{i yau uici/i, t/m ma(j pa^^& tiio. qtimt i&maAjie. to tti<L ^ef.wa)it 
6tai(i me.mbzA4 . 

11a. Did anyone other than yourself hav;.' teaching or supervisory contact with 

Ohio State students during 1974-75? (Include others who instructed students 
on a regular weekly basis.) 

yes 

_ no (If no, skip tc question 13.) 



b. Please list by NAME and OCCUPATIONAL TITLE other staff members who had 

teaching or supervisory responsibility, for each group of Ohio State students 
indicate: (1) the average nufnber o f hours per week for each of the activities 
listed below, (2) tlii nun^er of weeT;s oT these activities, and (3) the 
nyi^ber of OS U s tude"nts "rn ea ch"g>o u p PiEASE REFER ONCE AGAIN TO THE DEE INI - 
TIONS 0N'~MgF4 when RESPONDING TO THIS QUESTION. 

«1 _ 

Name/Occupational title Ti-'^-* physical therapist, OTR, radiolcqistl 

Group #1 Group ^2 

hours per week of INSTRUCTION 

" hours per week of DEMONSTRATION where the demonstration 
" was arranged for the sole purpose of teaching students 

hours per week of the student ASSISTING you in a proce- 
dure WITH AN EDUCATIONAL OBJECTIVE 
_ hours per week of OTHER ACTIVITIES (i.e.. Supervision, 

assisting and denxjnstration without educational 
purpose , etc . ) 

NUMBER OF WEEKS of instruction/supervision 

^^^Q^^ Qp Qgjj sjyQ£^y5 in group 



_^ _ _^ ^ , 

Name/Occup'atlonaT title 

Group #1 Group #2 

hours per week of INSTRUCTION 

^ _ hours per week of DEMONSTRATION wh^re the dertionstration 
was arranged for the sole purpose of teaching students 

" hours per week of the student ASSISTING you 1n a proce- 

dure WITH AN EDUCATIONAL OBJECTIVE 

V hours per week of OTfffT? ACTIVITIES (i.e.. Supervision, 

assisting and demonstration without educational 
purpose , feix . ) 

^ NUMBER OF WEEKS of instruction/supervision 

NUMBER OF OSU STUDENTS in group 



\ 

CLINICAi QUESTIONNAIRE 8/14 



^3 . , , y - 

fi^c^QccapatlQMl title y 
Group #1 Group #2 

hours per week of INSTRUCTION 

hours per week of DEMONSTRATION where the demonstration 

was arranged for the sole purpos'E of teaching students 
hours per week of the student ASSISTING you in a proce- 
" dure WITH AN EDUCATIONAL OBJECTIVE 

hours per week of OTHER ACTIVITIES (i.e., Supervision, 

assisting and demonstration without educational 
purpose, etc.) 

J 

flUMBER OF WEEKS of instruction/supervision 

NUMBER OF OSU STUDENTS in group 



ff4 ^ 

NarneT^ccupation'al title 



Group ^1 Group #2 

hours per week of INSTRUCTION 

'1 \\Zi\kT% per week'^^of DEMONSTRATION where the demonstration 

was arranged for the sole purpose of teaching students 
hours per week of the student ASSISTING you in a proce- 
dure WITH AN EDUCATIONAL OBJECTIVE 

hours per week of OTHER ACTIVITIES (i.e., Supervision, 

assisting and denx3ns tration without educational 
purpose, etc.) 

NUMBER OF WEEKS of instruction/supervision 

NUMBER OF OSU STUDENTS in group 



N'ame70a:FpatTona"l~fi''t1e " 
Group #1 Group ^1 

hours per week of INSTRUCTION 

^ hours per week of DEMONSTRATION where the demonstration 

was arranged for the sole purpose of teaching students 

^^^^ hours per week of the student ASSISTING you in a proce- 

' dure WITH AN EDUCATIONAL OBJECTIVE 

hours per week of OTHER ACTIVITIES (i.e., Supervision, 

assisting and demonstration without educational 
purpose, etc.) 

. ' NUMBER OF WEEKS cf instruction/supervision 

■ ' NUMBER OF OSU STUDENTS in group 



F.3.9 
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lie For each of the staff mentiers listed m question lib., \.]e..d<i. mdicdte your 
' best esti-^te of the TOTAL NUMBER OF HOu- S IN 1974^7j that cacn btaff meinber 
. ... ^- spent -In thf following activities for d^U students. 



IfiiSTRUCTORS 
#1 #2 #3 #4 #5 



PLANNING AND PREPARING for instruction and 
supervision 

EVALUATION of student FOR OSU COURSE REQUIRE- 
MENTS (include only those hotrs not included 
in question lib.) 

EVALUATION of student FOR PROFESSIONAL CERTI- 
FICATION, where applicable (include only 
those hours not included in question lib.) 

ADMINISTRATIVE DUTIES (i.e.. coordinating 
activities with preceptor, scheduling, etc.) 

OTHER ACTIVITIES with OSU students (not 
included in question lib.) 



"(pTease specify] 

12. Below are salary ranges. For each instructor/supervisor listed in question 
lib., please estiniate their salary from your institution in 1974-7S on a 
yearly, 40 hours per week basis. Place the number designating each instructor 
lifted in lib. in the appropriate salary range. (For example, if the first 
supervisor listed in lib. earned $11,500 per year, enter the #1 in the range 
$11,001 - 13.000.) 

under $7,000 $17,001 - 19,000 

— $7,001 - 9,000 J $19,001 - 21 ,000 

--$9,001 - 11 ,000 ^ J $21,001 - ?5,000 

" ~ $11,001 - 13,000 ~1_ $25,001 - 30,000 

$13,001 - 15.000 "1 $30,001 - 40,000 

" $15,001 - 17.000 over $40,000 

I do not wish to respond to this question. 

fiQMvatU to ai>6z/>6ing tht /izlaZtonihlp beXwem thz co6U and t>-a. ben£i<.ti> 
pa/itLcxpatim} in a clitucal e.diication p^og^tojT^. 

13a. Did the student receive any remuneration from your institution for his/her 
participation in the clinical program? 

yes\ 

_ no x(If no, skip to question 14.) 
b. What kind of remuneration was given? Please estimate total dollar value. 

stipend of $ per 

' ' -room, estimated total value 1 



b<^ard, estimated total value S' 

otJher . „ . .. ^ — .„ 

^ (please specify) (5 yaiuej 
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iilhite we ntatizz iiui-^ many l'^ tiic luiticnai^ p'loi^c-i.s-toH'-xi' oiMa-u ..:t<i'nb 

"Mm^mmi^-miiMmi M t^it pmionmnm. H Iz^ltimatt c^dacatlcmai aetcu^^'. 
Qu<uUom 14 Oi'Xcusk 16 m. fiOT IMTf.WfP to ic^i^U upon ijqilK dupaxtmcnt i ampii 
{.iUth th^^ uMc UvQ,i but natkc.x attmpti> tc addnc.^i> u^mi> mixyMunt coit-bcnQ 



14a. Do students from OSU contribute to the completion of the daily workload 
in your department? 

yes 

no (If no, skip to question 17.) 



b. On the average, wtiat percentage of your department's daily workload does 
ONE clinical student contribute? 

% of average daily workload 



c. If students contribute to the workload, the staff may havp some time madp 
free by the students in the department. What percentage of the "freed" 
staff time is spent in each of the following activities? 

student Instruction/preparation/evaluation 

staff handles more of the workload (i.e., sees more patients, etc.) 
research 

professional development 

OTHER 

'fpTease specify) 



15a. Had OSlJ students not been at your facility, would it be necessary to nire 
additional employees to handle the work done by students? 

yes 

no (If no, skip to question 16.) 



b. How many additional employees would it require? 

number of employees at 40 hours per week (full-time) 

nunter of employees at 20 hours per week (part-time) 



Wh^t would be the approximate s,tarting salary for this (these) employee(5) 

% ^_ per year (for full-time employees) 

5^ per year (for part-timf employees) 
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16a. Had OSU students not bee'^ 3t yc * ) , would it oe possible to reduce 

the number of employees? 

^ yes 

— - Ttd (If Tio, s^cfp to Quest IcTi 17.^ 

b. How many employees could be released? 

number of employees at 40 nours per w£e'< 

number of employees at 20 hours per week 



17. How many former OSU students has your departTient nired in the past five years? 
(i.e., students who were at your facility for clinical education) 

number of former students hired 



tivwiL^h St. P£ciU£ caJulIq. thz ^2^pon^£. tiwU. b^iC indlcatz^ VCi:^ CPlSilOK afcca^ cadi 
0^ tkz ^oUoicing 6t£U(Lmcyiti> . Pizazz dcbo •^ct^ ticii REISPJ.^L CATBGCUES CHASiGE ORVEK. 



SA Strongly agree 
A Agree 

N -- Neutral, Mixed feelings 

D -:i Disagree 
SD Strongly disagree 
NA -- Don't know, Not applicable 

(i.e., no patient care provided) 



SA >V N D so 1^ 13. Having a clinical education program increases the 

quality of patie.it care. 

SA A N D SD 19. The total productivity of an instructor-student team is 

lower than the productivity of an instructor working 
alone, 

SA A N 0 SO NA 20. Sometimes when patients know that a clinical student is 

treating then, they express resentjnent for not having 
a professional providing care. 

SA A N D SO >iA 21. Having a clinical education program enhances the patients 

perception of the quality of this facility /department . 
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SA — Strongly agree 
A Agree 

H ^ tieutml^ t^ixed feelings 

D Disagree 
SD Strongly disagree 
NA Don^t know, Not applicable 

(i.e., no patient care provided) 



MA SV V N SA 22. Students uso more materials in pt^ru^rininv: autij'j than 

do new employees . 

NA SV V N A SA 23. My department ' :j participation m a clini al o.iucMiun 

program increases the coiit of patient care. 

MA SV V Si A SA 24. clinical education provides u useful way i^i' r»'cruiiin^i 

now per Sonne 1 . 

MA SP P M A SA Once a student is sufficiently oriented tv: my .h^\.<i: iv^i^iw 

he/she is able to perform with litlle <n no d,lr^^et 
supervision , 



SA A N D SD NA 26. When students are at this fa^'ility my tvtal w< iki- 

is heavier . 



SA A N D SD MA 27, A clinical eiiucation program adds statu-- t - n.y iii 

SA A N D 5D MA 28. Personally, I preler to work at a faeilitv that iuis 

clinical education j^roqram. 

SA A N D SD '^iA 29. When students .\ro in my depaitnvnt, I 'n.iv-.' - ^i' Wv..^- * 

spend in .activities other than pat.i^^it -.'a" ^n 
tion . 



NA P M A SA 30. Having st\idents in this department crowds, th^- j liy-.ival 

space . 

MA 0 M A SA 31. Good commvini^-ation channels exist hetwovji ir.y .ii,n ^ 1 1 t r.-^r, ^ 

and the OSU clinical coordinator, 

MA SP P M A SA 32, Studeni:s who have interned at this facility arc moj e 

likely to be hired as staff mambers than are other 
applicants . 

MA SP P M A SA 33, By adding status to the department through the clinical 

education program^ the department is able to attract a 
higher caliber of personnel- 
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SA Strongly a^ree 
A Agree 

H Neutral ♦ Mixed feelings 

SD Strongly disagree 

NA Don*t know, Not applicable 

(i,e*, no patient care provided) 



SA A N D SD MA 34. Students use a lot of rfiateriaU. whu-h, ,U) ■ >iit i 1 1 -'.it t 

to tt\e taciiity'B output, 

SA A N D SD isiA 35, Having a clinical education s-roqiam rec^uuiv-. bLtt^ r 

management of statf time, 

SA A N D SD NA 36, My workload taken over by students doer, not compt^nsatL- 

^ for my added workload from teaching/supervisinq . 

SA A N D SD MA 37, The student brings expertise which dof;> r\ot pn^stuu ly 

exist in this department . 



NA $V V N A S\ 38. -rhe school of Allied Medical rrofeii i5 ions t \i 1 t.y Ko< J . 

me informed about curric:ul\im changes in tho 0^^l; pr^'giani 
(both didactic and clinical). 

NA SV V SI A SA 39, Students should be given compensat i(.>n tor work i^^.-i- f or rv^.i 

while at this faci 1 i ty , 

^/A SV V N A SA 40. It takes mor^- time to orient a student to tliv deparl.rnt^r.t 

activities tnan it iiocs to orient a new statf invnu.^fi , 

SlA SV V N A SA 41, when patients know that a r.tadent is provioiiv: trratmont 

they are mote likely to ob t to the quality ^.o- 
inovided , 



SA AND SD ^AA 42- flavingf students xu my departmt^ra kt-t-ps inv v,uri'-hi WitM 

developments xn my prof e^ss uni , 

SA A N D SD NA 43. The average clin.u:al studrnt .'onv-, p. tio . w m--. 

adequately prepartxi to per f m \n'i-)f i^n^a 1 dwr . 

SA A N D SD NA 44- Congestion caused by student.'. i.n trio dr^i ai t ni./h^ j< r.i-.-.M 

staff productivity, ^ 

SA A N D SD NA 45. The OSU School of Allied Medical Prof es£. lon:^ facally 

regularly updates clinical program objectives t:or o^3U 
students at my f ac 1 1 i ty , 
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^ P ^ A SA MO, Cimxcal stuaents perform the same ty[ tdf,ks a;, do 

regular staff members. 



^<^(~-'""^ P W A *?A 47. My facility should bo compcnijatcd by the allied health 

schools for my time spent with their students. 

NA SO P ^ A SA 48, Evaluating clinical students takes an much of my t ime at? 

does instruction. 

Hk n M A SA 49. When students are m my departmt-nt, thert,- is a ne(.?d for 

more equipment . 



SA A N D SD MA 50. Professional;:, in my department with less formal education 

than studcnti^ express some rcsentiiiient toward students. 

SA A N D SD NA Si. Clinical students bring new ideas and/or information to 

my department. 

So D D D SD SD S2. Researcher r; who send out questionnaires like this sliould 

be tarred and feathered. 

53. There is an underlying assumption that the benefits to the clinical facility for 
participating in a clinical education program are equal to or greater than the 
costs incurred by the facility and its staff members. In your opinion, do the 
benefits to your facility outweigh the costs of participating? Remember, costs 
and benefits can be both monetary and non-monetary. (If you care to elaborate 
on this response, please feel free to comnent on the back of this page or on a 
separate piece of paper.) 

yes, benefits outweigh costs 

benefits equal costs 

no, costs outweigh benefits 

54, Please examine the cover page. Make corrections and complete any missing infor- 
mation. 

**♦ If YOU HAVE ANY ADDITIONAL COMMENTS ABOUT YOUR RESPONSES OR ABOUT THE QUES- *** 
*** TIONNAIRE, PLEASE FEEL FREE TO WRITE COMMENTS ON THE BACK OF THIS PAGE. *** 

P^eoiie chdck thn.ough the que^tioinuuA^ one. {^inal. timz and mako. c£Kt.aA..n 
tkaX. you have, not omittzd any InionrnXion. Placi. tht completed qut&tLonncUAi in tiu 
pfinpaid addfit66ed unv^lopt phovldzd and xntuAn to a*. 

Thank you. Voua tone and ^^^ciU aKz g^zatly appAe.(U.at:.ed . We uuJU 6cnd 
you a iuimoAy the ^tialt& ai the.y nelatz to youjrpnF^^i<.on, , 



MANY RESEARCHERS .'^E A PRACTICE OF ENCLOSING ,WEY WITH THLIR QUESTIONNAIRES 
HOPING^T THirSsTURE WILL STiMJLATE A BETTER RES^NSE . YOUR PPO^^PT RESPONSE 
Ts lTlA^l O^R ST^DY, T>HEREFORE WE KAVE DECIDED TO S^^D YCXi SOMETHING MORE SCARCE 

mt VAUMBU PER OiJNCE TIW GOLD, AMD ^T^^l'l^lJ^,^^^^^ 
^^EBREAD A REmRKABLE RC^T USED FOR MORE THAN 2,000 YEARS IN ORTB^JTAL MED C!,NE 
I t^^^'rEJUVENATOR, UNIVERSAL PAT^^CEA, AN APHRODIS lAC— KORg/^^ GINSENG TEA^- 
INSTANT, NO LESS 1 1 

"Tfie name meonA 'man'^^hapad ^oot/ ioK g^en^ ■wot ijm(Ltune^^e^^nt£e^ a 
kumn body, a 6hapiL th^ In Ch^e^e medaUn^ dmotzd .U.s ,f ^^^^o^ a££ o^oii. o, 

coma. d& namz PANAX GINSENG. Tkz Ounc^z naue .tL^a-^ea c^i^ f e^x.x^^'i 

"One Oi< -the uJo^t^i'A loMinQ ^xpQAZ& on plant diug^. ''-^ £ SneXi^OAii, 
P^oAe^AO^ d4 Va^ajgm;4^ at London UniveA^Uij, 'Gy-^^ng, ^o^^, ^ an old, 
mS^iaUanLi Xiilt ^ being ^eexom^ed. . .U ha^ anX^^^izcUvz md a>vU- 
Zua^om^Ul^ and th^ie JaccuimUUjig evidence d U.s antx6tA^^6 ac.U.^:^. 
7 iTu fat^ not aa-U delays mzntcd and pky^i^al ^otc^iae. ' G^-n^eny'^ 

I:;^!r.2^Cce bSeSti tobi^U^ gZyacUd^ not iound t^ dote ^: any othZA 

tht body' 6 nul&tanct to -Ln^eei^ton. " 

^ThP former is reprinted from an article, in Smithsonia n, February 1976. entitled: 
'Ginseng Folklorrcure-All. is Being Regarded Seriously." by John Stewart Massey,,) 

Copy-lght 1 976 . Smi thsoni an Institute, from 
SMITHSONIAN magazine. 




I 



KOREAN CINSENC 




2^ i 



AmLYSIS OF THIS TEA SHOWS IT KAS A 
FAIRLY HIGH PHRCHNTTAGt OF DEXTROSE. 
THOSE WHO MJ5T LIMIT THEIR IMTAKE OF 
5'JGAR SHOULD BE CAUTIONED. 



Ginseng. . . Root, Berries. Flowfrs, and Seeds 



,b. 1 



NWM\ RESEARCHERS 'V\J<E A PRACTICE Of- ENCLOSING MONEY WITH THEIR QUESTICM^IRES 
h^PING TmT THIS GE-TURE WILL 5TIMJLATE A BETTER RESPONSE. YOUR PROMPT RESPONSE 
IS TJ OUR STUDY, THEREFORE WE HAVE DECIDED TO SEND YOU SOf^THlNG MORE SCARCE 

-^Mm -m^, mtjyt^LE- ^R'"QUNGE than mm, fim rn^ nms Hm.-mm^ tmn ' 

WHITE BREAD A REMARICABLE ROOT USED FOR MORE THAN 2,000 YEARS IN ORIENTAL MEDICINE 

AS A TONIC, REJUVEmTOR, UNIVERSAL PA^CEA, AN AWRODISIAC KOREAN GIMSEMG TEA 

INSTANT, NO LESS 1 1 

"TK£ mune meonA ' man-6hap£.d fioot,' ioK QinAtm ^ot ioma:ut\QM ^(umblai a 
human body, a <j/uipe tixat in Ckinue. mzdiUm dmctzd lU limz. ion. aU ongani 
rhz body. fnDm MLpalnUon cu a yxi;viCi:a--6tiU CLttien-t -in iOLitkzadt ^hui- 
comu lU name. PANAX GINSENG. Tke ChAne^z hdvc ^tgandzd g^mg 04 an oi 
yoixXh, MiXh £ong a5e ^tpiUzdly p^xzvmUng mMnkto^ , io^ imtxincz, md o^Xoiu^ng 
ctdzAJly men to hiKP- chUdAm. 

"Om the mM'& tzadlng zxpsAti on plant dmg6 u, E.J. SkMand, 
P^oicAi^on oi PhaAmcoQno6y at London UnivzA^ity, 'Glmzng/ h.z ^aiji, 'aj> an old, 
much mat'qned ckug that aj> baUg A&zKominzd. . .U koA anU-inizcXLVZ and ontL^ 
iaXiauz DAoriAtLol and thoAz u accumLitatAjig zvidzncz ^ antlitfiu^ actxvUy. 
In mny p^60M-bixt not aU-U dzlay6 mzntaX. and phyiical iatignz. ' G^n^zng 6 
activz 6ub6tmcz hz bzUzvu to bz zzAtcun glyzo^ldoA not ioand ti^ datz A.n any othzA 
piant6 and mcUnly AZJ^pcn^Mz both ioK th^ st^mUant zU^^ct and (,oa an ^ncAoxu^z oi 
thz body' 6 ic^-cAtoncc to 4jiizztLon." _ 

(The former is reprinted froti. an article in Smithsonian, February 1976, entitled: 
"Ginseng. Folklore Cure-A13 , is Being Regarded Seriously," by John Stewart mss^y.) 

Copyright 1 976 . Smi thsoni an Institute, from 
SfllTHSONlAN magazine. 
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ANALYSIS OF THIS TEA SHOWS IT HAS A 
FAIRLY HIGH PERCENTAGE OF DEXTROSE. 
THOSE VJHO M^ST LIMIT THEIR INTAKE OF 
SUGAR SHOULD SE CAUTIONED. 



Dear 

Even before qut^stionnaires are mailed, researchers speculate as 
to what the response rate for tneir questionnaire will be. Our study 
team is equally divided between optinists and pessirrists. 
» 

The eternal opti^-.ists ^-lairitain that we will obtain a high return 
rate because the 1 i '•, i c i 1 orecep'crs .-ii : 1 see tne value of the question- 
naire and the fiae'J ^'or the data, "ost will forfeit a portion of their 
free time, -f necessary, to fill out the questionnaire. If the preceptor 
has moved lu another facility, the ques ti onna' re will be forwarded to them, 
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H'esearch Assista! 
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Dear Cost Analysis Team: 

(Please check the categories that apply.) 

I have already inailed the questionnaire. 

I received your questionnaire late, will respond by 

I did not receive your questionnaire, please send another 
to the address on the front of this card. 

Preceptor no longer at facility, questionnaire forwarded. 

Preceptor no longer facility, address unknown. 

My schedule does not afford me the time to respond. 

I would like to receive a summary of thr results. 

Other . 

TpTease specify) 



V 



December ,M, i9 7b 



Dear Clinical Preceptor, 

participation in our study enticled ''Cost Aiuilvbis ot Ten Allied Health 
Programs" was i^,rcat:ly approciatod. Mort' than clyUU v' percent of the Ohio 
State University clinical preceptor-^ responded t.o our questionnaire in 
addition to 100% participation by the didactic iaoulty. 

We appreciate very much your assistance and cooperation and are 
enclosing our findings regarding: the yearly costs of education in r[ie 
ten allied health programs at Oh.io State Universltv. These costs 
represent the average cost per stuJent j>er year for each year of these 
tour year programs. These costs are those associated with all phases 
of education of allied healtii ptof essional at Ohio Stcite. Thus, tliev 
reflect both the didactic education and clinical edvicational costs. 
These composite figures are bast-d on the 1974-7S curricuia, Thev are 
not Intended to reflect what baccalaureate programs should cost, btu 
rather the actual costs of Ohio State Allied Medirine educational 
programs as they were offered in the 1974-75 fiscal vear ♦ These figures 
are not applicable to other institutions but may be used as guidi^s to 
the extent that similar re 1*U ionsh ips exist between cost elements and 
curricula in other similar institutional settings. 

Additionally we are enclosinr; a taliv of thc^ individual responst>s 
iron pr ol i^ss i ona Is in y(Hir disciplino to the attitude sin'tion of the 
c 1 in ica 1 quest ionnal re . 

If ycHi are interested in a :no: detailed ci j ^u- u ,s ic^p. ot the ciaca an^i 
the methodo^ogv used in obtainiiu; these cost figures, I'dv. cnmiilete 
report will be available after t ne first of the vear, A ropv C5f tiu^ 
complete report inav be obtained at a later date (the exact c^^^t n.us ni-t 
been determined at this time). 

Thank you once again for vmir ri)oneration in thi:; research 
endecivour. Your participation ras contributed great Iv to thi^ su( r,*s^.{ul 
completion of this project* 




Ronald Lee Harper, Ph.D. 

A s s c^r i a t e Direct or 
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Sc'UQO.l of Allied Me.iica" Prcjfessions 
Thi* Ohio State lUiivet:^xL.y 



Minirnujn Cost: Ann. /sis Results; 
Cost Per Student Per Year For len :^iivca laur eat. c Pro^;ram 
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Circulation Technology $ A^V7J, 
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Medical Dietetics '^'^h^K 

Med ica 1 111 us t rat ion y . . 

Medical Record Adcun ist ra t i^ni ^^7^. 

Medical r*'chnoU"n;v , 

Occupat ional Therapv S771 , 

Physical Therapv J /o: . 

Radiologic Technology >7 7i . 

Bespi ra t or v Tec luu? 1 o>; v ) . 
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Frequency Distributions: Clinical Preceptor Attitudes 
composite: Medical Records Administration. Occupational Therapy. Physical Therapy 



Question Content 

1 liavinq & clinical education proardni 
increases tiie quality of patient care. 

2, The total productivity of an instructor- 
student team is lower than the 
productivity of an instructor working 
alone. 

3 Sonctiin's when patients know that a 
clinical student is treaf ' ig them, they 
express resentment for not having 
a professional providing care. 

C 4 Having a clinical education program 

enhances tlie patients' perception of the 
quality of this facility/department. 

5. Students use r.ioro materials in performing 
duties than do new employees. 

6 tly department's participation in a 

clinical education program increases tlie 
cost of patient care. 

7. Clinical education provides a useful way 
of recruiting new personnel. 

8 Once a student is sufficiently ortented 
' to my department, he/siie is able to 
perform with little or no direct 
|y supervision. 

o 9 When students are at this facility niy 
ERjC j * total workload is heavier. 



Strongly 
Agree 



?9 



35 



6 

17 



Agree 



55 



23 



28 

34 
8 

22 
55 



37 
71 



neutral/ 
Ilixcd 
Feel ings 

15 



Disagi^e 



40 



20 



8 



13 



15 



8 



45 



35 

9 

68 

54 
7 



38 
17 



Strongly !iissing 
Disagree Data 



1:^ 



15 



13 



9 



17 
3 



18 
3 



27 



n 



0 



Total 



1 16 



116 

1 16 

116 

116 
116 



116 



116 



Question Content 



10. A clinical ecJucdtion progrdm adds 
status to my department • 

11. Personally, 1 fu-oter to work at a 
facility that has a clinical education 
program- 

12. VJhen students are in my departniont, I 
have more tinu? to spend in activities 
other tfian patient care and instruction 

13. Havinq students in this dep.trtment 
crowds the piiy ical space. 

14. Good comniunicdtion channels exist 
between my department and the OSU 
clinical coordinator. 



15. Students who hav?.» interned at this 
fclcility are \mrv likelj' to be hired 
as rtaff members than are other appli- 
cants. 

16. By adding status to the department 
through the clifn'cal education program, 
tha department is able to attract a 
higher caliber of personnel. 

17. Students use a lot ot naterials which 
do not contribute to the facility's 
output. ^ 

18. - Having a clinical education prcgram 
requires better management of staff 
Time, 




- • 19, T^y workload taken over by students 

does not compensate for my added work- 
^rJc ^^^^ teaching/supervising^ 



\ 

Neutral/ Disagree Strongly Missing Total 

Mixed Disagree Data 
reel ings 

11 2 n 1 1 

1^ 0 i I Do 

13 52 :m H iin 

4 7 7 -1 116 

14 1 0 0 ]](> 

31 ?3 1 2 116 

38 9 1 ? 116 

7 77 13 9 116 

9 5 0 ? 116 

15 24 2 7 116 



Question Content 



Strongly 
Agree 



CO 
KJt 



ERIC 



20. The student brinys expertise which 
does not presently exist In this 
department . 0 

21. The School of Allied f-tedlcal Professions 
faculty keeps me Informed about 
curriculum changes in the OSU program 

(both didactic and clinical). 5 

22. Students sho^ild be given compensation 
for work performed while at tills 

facility. 2 

23. It takes nwre time to orient a student 
to the department's activities than It 

docs to orient a new staff member- ^ 

24. When patients know a student Is provid- 
ing treatjncnt, they are more likely 

to object to the quality of patient 
care provided. 



25. Having students in my department keeps 
me cu^ ent with develop»i»ents In iny 
profession. 



26. The average OSU clinical student coines 
to this departinent adequately prepared 

to perform profet slona'. duties. 5 

27. Congestion caused by students In the 
department reduces staff productivity. ^ 

28. The OSU School of Allied Medical 
Professions regularly updates clinical 
program bbjectlves for OSU students 

at Bjy facility. ^ 



n 



28 



3t) 



Agree Neutral Disagree 
Mixed 
Feelings 

25 33 45 

72 13 16 

30 25 3^) 

24 15 61 

8 22 59 

67 4 15 

69 24 • 12 

5 14 80 
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Strongly Missing ; Tota 

Disagree Data 

13 0 116 

n 6 116 

14 6 116 

13 ? 116 

5 22 116 

2 0 116 

1 1 116 

15 2 116 

0 14 116 



Question Content 



Strongly Agree Neutral/ 
Agree Mixed 

Feelings 



Disagree 



Strongly Missing 
Disagree Data 



Tota 



29. Clinicdl students perform the same types 
< of tasks as do regular staff members . 

30. My facility should be comjiensated by the 
allied health schools for my time spent 
with their studerts . 

31. Evaluating clinical students takes as 
much of my time as does instruction. 

32. When students are in my departiTient, 
there is a need for liiore equ1p»i)ent. 

33. Professionals in my department with 
less formal education express somi, 
resentment toward students. 

34. Clinical students bring ne\i ideas and/ 
or information to my departinent. 



10 



8 
1 



25 



79 

27 
41 

16 

5 

74 



46 
11 

n 



14 



14 

31 
51 
77 

55 
2 



5 

? 
8 

32 
0 



5 

^ 
] 



116 

116 
116 
116 

116 
116 



35. Do the benefits to your facility 
outweigh the costs of participating 
in a clinical education program'^ 



Benefits outweigh costs 
60 



Benefits equal costs 
45 



Costs outweigtt benefits 
6 



Appendix G. Other Costs 

OSU:SAMP: Actual 1974-75 
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Appendix 1* 



Step Detail Description 



OSU:SAMP! Actii<U 

Stop 

I Cuiriculii^n r*4;*sr r i ^^t Ion : Oo> :\[\ 
1 CurriculuD Desv^iptlon: Surairkifv 
] Student ClaHH Charactor ist ic^. 
^ Faculty Rfe?qu trement s 

Faculty Contact Hours SumnarUu/d bv Tvpe 
5 Faculty Organization 

h Faculty Availabilitv for Direct Contacl 
; Faculty FTK Requirements and-n Provisloi 
8 Fac ul t y Sa la r i e s 
Facu 1 1 y Cost s 

10 Other Costs 

1 i r^-'^tal Pr;n^,rai:; ■ '.'^^^ 



STEP 1 CURRICULUM DSSCRIPtlON: Detail 



course number, credit hours, student cont.uct hours, and teaching 
reSt^onslbility unit designation. The c.urriculuffl information was 
obtained from each division for the 1974-75 school year. The accuracy 

of the v:urriculums was verified using infortaation obtained from the 
University' .T central scheduling office. In all cases but one (Respi- 
ratory Technology) the curriculuro pT-ovide<i by the division was an 
actual (and accurate) listing of the courses that the students were 
required to cake when enrolled in the program. 

In 1974--7S the Rosptratorv Tec hno I o^v-' c ■ ir r i ■■ u i ' m wa^ andt-rv'oine 
biguiM'^anr. c:v:inges, Sfudents w;Tt,' t.:ikiny. o.'\ir-"s in .1 romp lex 
pattern, i.e.. Juniors were at s.nnt' poin.ts r^King courses lisrcd tor 
seniors and seniors wore taking some Msfed f.u' juniors in vhat ^.ui 
been t he fr.r?.u'r program. Th i ^ d i vis ion h.-id alse jusr undergone -■nnnges 
, ^ -.ee' i ■•, I' wit' ' ^r ii'----: m I'.irnitv w.is iivid 

wa s MS i n L h i "A a na 1 v s i - 



It is Imnortant to note that this analysis orovides the cost 
for a curriculum that represents a comoosice* i.e*. a tviJicaX orogram. 
Manv students tako courses before thev have decided on the career that 
thev wish to oursuei^ To the extent that a eiven student takes cotirsos 
which are not required and cannot be used in cheir oros^ression to 
an allied health degree, the costs deterisined here will underestiinate 
the total cost of educating that student. 

Additionally* to the extent that students are unsuccessful in 
obtaining admission to the Allied Medical program that they wish to 
enter, courses taken that are relatively specific to the program may 
not be useful in obtaining their alternative degree* Although the 
School of Allied Mudical Profossicns does not experience ihir. cost, 
some instructional unit in the university does, This is an additional 
external cost that the university may incur incidental to offering 
allied health education programs. 

For each pr(^gram, Step 1 provides more than a siniple list. inv> of 
the curr iculurri. It also categorizes the cur r ic u Ivim hv 1, teaching; 
respons ib 1 i 1 1 V unlr. .\ r.rdo or" instruction arid . curricula::: vcar. 
fcl^^ch ot these will be explained in more detail. 

Tea chin g r e^; pens lb 1 1 i t y unit [TKU) is defined as the dL>]Kir ttnent , 
^roup of de|)ar Linent s or colleges whiiMi provide the instruction t'or a 
particular course. The grouping of departnimts was nee.r^ssary since 
a diflerent pattern of faculty utilization of time and a general 
difference in cost structures was anticipated for each of these in- 
struct lona 1 units ♦ 



TRU H is defined as the SA:!P division which is primarily 
responsible for the curriculum cjurses In the program which is being 
rtudied. ^All ' courses ' taugKc ""By ^ '^AMT'* Faculty outside o? the 

division under study are defined as TRU ?^2« Courses taught under 
the designation of Allied Medicine (A^M,) were allocated to TRU •/! 
and TRU #2 using the following criteria: 1. If the Allied Medicine 
course was taught primarily (i,e,, 90S or more) for students from a 
single SAMP division and the faculty " nsember was frotn the same division, 
Che course was allocated to TRU '/I of that division, 2. if the A.M. 
course enrollment was distributed among several divisions, the A.M* 
course was allocated to TRU relative to the curriculum of the 
divisions under study. TRU '^1 c.nitains courses tai.ii;ht bv ihe ColItMj,e 
of Medicine, (including basic sciences ■■uich as anatomv p^ivs 1 o l.c?gy ) , 

College of Pharmiicy, and any other medical center c^our ^ taux,:i^ to 
the SAMP students. TRU contains instruction t.uight in tiie affiliated 
clinics, many ot which are not on tMe O.S.U. campus. TRU applies 
onlv to pro>^rams with independer;: t^inTainal clinical '/ourses (i)ccupa- 
tional Therapy, Medical RtHM.^rd A^im i i s t. r a t i on , ancl rhvsicOil 'I'herapv), 
TRU ^> 5 was to contain anv other :cacliir:g units not inclndoii with i 
TRU ^n, TRU '^2, ITiU '/3, TRU ..md I'KU -^6, Wlien the cvirriculum 

anaivsis was complete no conrses were found which ccniid not be listed 
within the categories (TRU ^il through 4 and TOU ^'6)* Therefore, 
TRU was not utilized. Cleneral universlrv courses, priniarilv taken 
during the preprof ess 1 cna^i 1 years, were ass igned to TOU -^b . 

Student contac t ho urs (SCH) were defined as those hours per 
week when a student is in contact with a faculty member for instruction- 



These hours are listed by tuodei^ of Instruction. The modes ldentifit>d 
include: lecture, recitation, laboratory, seminar, and clinic* The 
mode of instruction and it.s i^roun size, are i-Tmortant to coses siru'O 
the atuount of faculty contact roquired to provide instruction and the 
other faculty activities related to teaching (^-^.g., preparation) vary 
by thr^ Qode of Instruction. 

The data on modes of instruction was obtained from two sources. 
For TRU ^/l and #2, modes of instruction were deteraiued from tlie dida't 
questionnaire:^. For all other tt^aching units the data wa^ obtained 
trocn the. m^.-ister schedule of courses ■.)rinted each ^'^'.uirter by the univers 
The data obtained from t\\is 'Myjvcx.'! was supp leii^eT^r.ed by 1* the cost 
Htudv Staff's .general kn^^w] ed :: :u-idor/:r ad ^^ I'.n^r^^es .i:\d [\ "ele-- 
piijr.e s:onver sar ions wirr\ r'ne appropriate insi rue : /''r s wheri dar:"i pr;^^ 
vided by the inaster schedult- v. .^d not coincide with the general knowl- 
edge of the staff or when <i i scropaoe ies appeared to be :>resenr. . 

final consideration iri obcalniir.; r:u^ inn r. rue t lotia 1 modes or 
e 1 ec t i ve c ou.r se s s'nould be e lar : r, i v.d . Pr epr'o f t-s s lon.i 1 e 1 ec t i Vt^ s wor e 
all assigned to TRi; -b unler.s i n s.;r t i .,n: obt^virjcd fro::i tht.: S;^V-: 
division dictated otherwise. Li:^t^; of preferred elect ives were 
obtained whenever possible* In most cases, the elt^c!:ive eoursi.^^^: 
were distributed between lecture courses and lecture and recitat':n 
courses, ■^^'hen a curriculum listed a choice be::wcen two courses (e.^., 
English 100 or Sociology 201) the first tir ^ the choice was listed 
thB firac course was used. The second time it was listed the other 
was used* In the c^se where two courses in the same department were 
listed as alternatives (e,g,, Economics 100 or 200) an average of the 
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»t\id«nt contact houra was used. This waa especially crltic^il in those 
divisionf whtr<5 the class size wad large enough to warrant the pro- 
vision of tvo (or three) sections for recitation courses. 

The final type of information provided by reviewing data collected 
for Step 1 is the distribution of the student curriculum by year. 
Thia information allows one to detenaine the relative load of instruc- 
tion that the student experiences each quarter as well as each year. 



STSP 2 CUPJIICULUM DgSCRIPTION! S^anmary 

Step 2 is a rearrangement of the data provided in Step 1 with 
the addition of sotae offered, but not required, courses for TRU ^^1 
and TRU #2« In this step courses are organized in threa categories* 
All courses within a single TRU are listed together. Within each 
teaching responsibility unit the courses are listed first in order 
o£ year and. then quatterH^ithin that year. Therefore, tmder each 
'teaching responsibility unit, the courses are listed In chronoloRical 
order with Freshman, Junior, Autumn quarter courses first and Senior, 
Spring quarter courses last« 

Only in TRU #1 .and #2 of Step 2 are there data that are not 
presented in Step 1, Some courses which are taught are not required 
of each student* That is, the departments sometimes offer courses 
that the student can take as an elective. These hours of student 
contact hours -would be reflected in Sti»p 1 only under the title of 
elective. 

Additionally, the faculty on occasion offers more than one 
section or more than one quarter of a class in order to teach the 
entire group of students that demand that inst/'Mtion, Although the 
courses are listed in Step 2, student contact hours (SCH) are only 
entered once, since the student will take that course only one time# 

The categories of instructional modes of student contact hours 
have been collapsed in this step due to feise insignificant number of 
hours in some modes. Seminar and other hours have been added into 
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thm aods vhich best reflects the appropriate faculty-student ratio. 
K«cltatioti« laboratory and clinic reaain the same. 

It is imp<^t*tant for the reader to understand the distinction 
drawn between courses offered versus those required* The concept 
of the course that is offered but not required originates from two 
distinct motivations of the division. First, the division faculty nav 
irlsh to of fexr courses which provide inforroation not available in the 
present curricultm and which is not absolutely necessary for the 
a\tt:cess£ul passage of certification, registration or licensure exam- 
ination* The course content may be the particular expertise or interest 
of a faculty aiember, but is not required substantive knowledge for the 
student. Secondly, the division may decide to offer a course that is 
required but offer it in more than one quarter or in more than one 
section. In this case, the student would only take the course once 
since it is required only once for a given student. Thus, from the 

perspective of the student, a course may be offered one quarter and 

♦ 

he may be required to take it. The course may be offered in a subse- 
quent quarter or section, but for the student who has successfully 
completed the course^ it is no longer required. 

T\^e number of student contact hpurs (SCH) required will always 
be equal to or be less than the number of student contact hours offered* 
A single student will never take the offered number of student contact 
hours unless those additional hours, which reflect! the difference 
between the offered and requl:#ed courses » are all courses which the 
student can and does take as an elective. 
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Th« concept of offered versus required" has a vetry important 
ii»«niiig for the calculation of faculty contact hours in Step 4. 
Since, in the progratn cost analysis^ mechodologv costs are directly 
related to the faculty contact hours supplied, regardless of the 
demand for contact hoxxrs as defined by the curriculum, the offering 
of courses beyond the necessary faculty contact hoars to deliver the 
program inflates the program cost per students 
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STEP 3: STUDENT CIASS CHARACTERIS TICS 



^The ninb^r of students in each program kbs ascertained fvcm 
actual data. Professional enrollcant for the 1974-75 year was used 
for Junior and Senior class enrollment and for Sophomore enrollment 
in three year professional programs. Since students are admitted 
to the professional years (Sophomore, Junior, and Senior years or 
Junior and Senil>^ years only depending on the program) it was nec* 
essary to estimate the size of the Freshman or Freshman and Sophomore 
class* Sophomore class size was determined u^lng 1975 program 
admissions and Freshman enrollment was derived using 1976 fall quarter 
admissions. 

Students who are in certificate programs were also included. 
Graduate student courses are excluded. 

Number of faculty per student for TRU ^1 by mode was calculated 
by multiplying the nisnber of students per class times the required 
student contact hours per mode and then dividing that by the faculty 
contact hours of fere . '>er mode. 
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STEP 4? FACULTY-STUDENT RATIOS kW FACULTY REQUIREHENTS 

Step 4 provides a course by course listing of the faculty contact 
houM required to teach the offered student contact hours in each 
teaching responsibility unit. Faculty contact hours (FCH> were 
defined as those hours per week when a faculty oember is in direct 
contact with students for instruction. Faculty contact hours listed 
in this step are derived from three f'ata sources: actual. data from the 
didactic questionnaire, data constructed using a set of assunptions 
pertaining to the average group size for each instructional mode, and 
data from the clinical questionnaire. 

For TRU #1 and #2 faculty contact hours are actual faculty contact 
hours provided as indicated on the didactic questionnaire for each 
course taught during the 1974-75 school year by Allied Medicine faculty. 
For TRU #3 faculty contact hours were calculated using the followlnc 
assunptions. First, it was assumed that the average lecture could 
accommodate 50 students while the average recitation and laboratory 
section could handle 16 students per faculty oember. The group size 
multiplier was calculated by dividing the size of the division's 
class by the group size per mode. Therefore, if the program had 25 
students in each class, the group size multiplier for lecture would be 
.50 and for laboratory and recitation 1.56. Multiplying the student 
contact hours per mode by the group size multiplier will provide the 
faculty contact hours allocated Ko the program under study. 

Teaching responsibility unit #6, calculation of faculty contact 
hours, was performed in a similar fashion. In this teaching responsibility 



i«it. hqweveJi^Xhe average lecture* was assumed to .iccommodate 100 
students while the average group size for laboratory and reci|;ation 
was 25. ^ 

The average class size for TRU and(;#6 was derived partly - 
from theoretical assumptions and partly^om data on class size by 
mode accumulated for a sampling of spring 1975 courses in wfeich allied 
medicine students were enrolled. While it is unlikelV^hat any single 
course required the exact number of faculty contact hours <?erived 
«. using these assumptions, it was assumiid that ov6r the long run the 
total number ^of faculty contact hours listed in this' step approaches 
the actual number of faculty contact hours provided to School of 
Allied Medicine students. 

Faculty_^contact hours for TRU H were calculated using a set of 
assumptions based on clinical questionnaire data. A brief descriptfon 
of the rationale follows. 

While the student is at the clinical site, the Student can 
participate in a number of different activities with the clinical 
preceptor or supervisor. These activities include instru^ion. 
demonstration, supervision and otiier activities such as j^ttendance at 
staff meetings. Since the preceptor is engaged in a joint activity, 
the production of patient care and the education of the student, it" 
wyuld be inappropriate to cost the' entire time the preceptor is with 
the student to education. Using data collected from question 6a of ' 
the clinical preceptor ■ que? ionnaire, the following costing assumptions 
were used. 1. 100^ of instruction and demonstration time was allocated 
to teaching. 2. 50% of the supervision time was allocated to direct 
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contact And, 3. nooe of the other activity tloe was considered 
educational. Uaing these assuDiptionat faculty contact hours required 
to deliver the cllhical education of students was derived » taking Intc 
aqc^ount the occurrence of the joint production of patient care and 
ed^ucation. (See Step 14 for a more detailed discussion of th^ 
rationale "^to tlieae clinical costing asaimiptlons) • 
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FACOtTY COWTACT HOCRS SOMMARIZBP BY TYPE FOR YRg #1 



On tiitt bails of didactic questionxMire data the faculty contact 
houre^^ for TRU^l are reorganised in this step. The individual faculty 
{ meabers* contribution of dir^t contact is Identlf ied^or each course 
by instrubtiomil scxle. faculty lumbers are identified as either being 
full-itliM or part-'tlae. Guest lecturer, cl-tnXal personnel^, snn 
. graduate teaching asTOciate direct contact hours aii^A) are presented 
by aode and course. This step aflovs the allocation of faculty contact 
hours into hours delivered by the dif ^^nt types of instructicinal 
personnel. «^ 

Fuil-tiae faculty sm&ibers are defined as those persoi\8 vho are 
expected to provide direct contact, preparation for teaching, admin- 
istration, research, public service and other activities. The faculty 
aes^r's tim^ therefo'-e. Is allocated aiaong a number of activities 
and not simply the provision of educational activities. Division 
directors are considered to be full-tine faculty members, 

Fart-tlae faculty aeabers are those individuals, who are hired to 
provide instructional related services only^ i.e., direct contact and 
preparation# Mote that^full ^nd part^^time distinctions are not based 
on the nuaber of hoursiper year that the ^faculty meaber is employed 
but rathex^ upcm the ran^e o^ activities that the faculty member is 



exp«ctad to provide-, ^ 

A guest lecturer is defined as any Individual who provides 
insfrmction to the class on a one-^tim4i^ basis, Tftese individuals 
cAtmot be mesd^ers of the faculty of tie division under study. If 
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they.^erc. their hour, would be listed a» individual faculty oeobera. 

Guest lecturers can, however, include SAMP faculty merabi»rf» from othpr 

divisions. Non-divisionsl SAMP faculty wesaber hours are thus included 

only as guast lecturer hours. 

Clinical personnel are defined as those Individuals who ^re 
locacad in affiliated hospitals. Clinical hours that arCyot provided 
in indepaodent terminal clinics are included in this step^^therisf pre , 
all divisions except Medical Record Adainistration> Occupational T^rapy. 
and Physical Therapy, have all of the clinic hours in tfhe j>rimary ' 

departaent TRU, • 

Thia step manipuUtes. only those faculty contact hours in TRU #1.^ 
Since som SAMP faculty activity falls into TRU #2, the astimation 
of total direct contact hours provided per faculty oeaber will be 
undercstiMted to the extent that the faculty member contributes to 
the provision of Allied Medicine education under the teaching respon- 
sibility unit of TRU #2. i.e., all other Allied Medicine courses. 

■ I 
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St«p 5 organists tb« faculty contact hours per node by teac^ilng 
■ reaponslbility unit. Alao, TRU #1 faculty contact hours are organised 
by th# type of personnel delivering- the faculty contact hours. The 
source of Che data t^ed in this step i« Step 4.5 for XRU #1 and 
Step 4 for .TRU #2-6. 

For the "actual" OSU analysis a summary page of student and' faculty 
V coatact hours was prepared and identified as Step 5.S. 
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. StEP 6; FACULTY AVAIUSILITY FOR DIRSCT COKIACT . 

^ata obtained frwB the 1974-75 Dev irtnental Fapulty Salary 
Analysis supplied by the Office of Personnel Services show that 77Z 
of the full-time equivalents (FTEs) in the general university hold 
nina^nth appointnents and 89% of the Health Center Faculty hold 

twalv«-^nch appointments. Therefore, for TRU #1, #2, and I3« , 

/ 

faculty wer^ assumed to have a" yearly total of 1920 hours (48 weeks 
tines 40 ihours per week) available for activities while for the i ral 
university faculty (TRU #6) 1440 yearly hours (36 weeks times 40 hours 
per week) ^ere , assumed. Clinical personnel in TRU #4 were assumed 
to hold twelve-month appointments and to have 1920 hours available 

in the year. « 

Hours of direct contact per year were calculated for the. TRU #1 
full-time, part-'tirae and graduate teaching associates using didactic 
questionnaire data. Assumptions based on data from the Institute of 
Medicine, the American Association of Medical Colleges and the CMDNJ 
Faculty Resource Study were used in estimating the hours of iirect 
contact available from faculty members in the other teaching respon- 
sibility units. The assumptions for non-primary department personnel 
are as follows: . ' 

TRU #2 and #35 It is assumed that a fully involved faculty 

member had 23% of their time (44? houra) 

V 

aval^ble fqt direct contact. 
TRU #1 and; ^ Clinical faculty, clinical preceptors and 

^ guest lectmers were assumed to have 100% 

ot their time available for direct contact.* 
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TSU #6$ General imiversity faculty are assuoed to 

have aore tine available for direct contact 
than TRU #2 - #3; there-ore, 30X (or 432 
hours) were available per year per FTE 
for their direct contact. 
In T&U #1 tha houra of direct contact available per year were 
calculated using data from Step 5 and Step 7« Step 5 provides us with 
the actual nusaber of faculty contact hours supplied by faculty type. 
Step 7 provides actual head counts of full and part-tisne faculty as 
well as graduate teaching associates. Therefore, by dividing the 
number of faculty con*:act hours supplied (Step 5) by the actual head 
count of faculty by type (Step 7) the average number of direct contact 
hours per faculty type was obtained. 
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STEP 7; FACPLTY FTE REQUIREMSNTS AND/OR PROVISIONS 

In this step the number of faculty members required to deliver 
the curriculum "is presented. Data in this step is given for TRU (H 
and calculated for TRU #2 - ^6. 

In TRU #1 the FTE number is an actual head count of the full-tira»^ 
faculty aeobera employed by the division in 197A-75. The FTE number 
for part-tiae does not count bodies but rather reflects the number of 
full-time equivalents. Therefore, to have one FTE of graduate student 
teaching associates, two 50% GTAs musj^ be oaployed. 

In the other teaching units the faculty requirements are calcu- 
lated by dividing the number of faculty contact hours required to 
deliver the curriculua (as indicated in Step 5) by the hours of direct 
contact available per year by an FTE in each of the teaching units 
(Step 6). By way of example, these faculty contact hours may actually 
be distributed among 30 individual faculty members in a variety of 
departments in the university but may require only 3 FTEs, 

FTE requirements were rounded to the nearest tenth. Any other 
rounding procedure distorted significantly the fav-ulty cost and, 
therefore, the total cost per student. Calculations using various 
rounding options were carried out to fully explore the cost implications 
of each possible rounding assumption. 
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STEP 8: FACULTY SALARIES 

Average salary figures for TRU #1 are actual averap,cS of the 
amouQt of money paid out to the full-time faculty: members in the 
division. In some cases, such as Medical Illustr;<rion, th** farultv 
aembers were paid from. other sources' (the hospital) for their entire 
salary; however, regardless of the source, that salary was used in 
computing the average salary. 

Clinical personnel salaries were calculated for those divisions 
where data was available from the clinical questionnaire. In other 
cases the data used was the average salary paid by Ohio State University 
Hospitals ir the 197A-75 year. This appeared to be a logical source 
of data since the majority of whe clinical preceptors in integrated 
clinicals are in the University hospital system. 

Teaching responsibility units ^2, #3, and #6 salaries were 
obtained froo the Office of Personnel Services at Ohio State. The 
average salary for SAMP faculty (TRU #2) was $16.5^4. Average eleven- 
Bonth salary for health center faculty was $21,276 while the nine-nwnth 
average salary for TRU #6 (general university) was $17,925. 
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Fftculcy costs per 
■ultiplyins the rnaiber 
(Step 8) to obtain the 



teaching responsibility 
of FTEs (Step 7) by the 
faculty costs. 



unit is calculated by 
average faculty salary 
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STEP 10! OTHgt COST . * ~ 

TEACHING RESPONSIBI|jrrY UNIT #1: OTHER COST ; ^ * 

Teaching responsibility unit #1 other costs calculations arfe ' 
baaeri on actual data foi 197A-75« 
Support Staff 

Support stailf figures are actual salarieB paid to clerical 
peraonnel in each of the divisions. 
Space ^ 

Data obtained from the original blueprints of the building 
allowed the square footagct in t!ie building %o be divided between 
shaved space (such as hallways, shared classroocis, lounges, restxH>oms) 
and assigned space. Assigned space (faculty offices, laboratories, 
etc.) was allocated to each division. All remaining space was divided 
equally among the students enrolled in the school. The 

number of feet shared by each division was then calculated by multi- 
plying -the number of students in the iivision by the shared space 
fac^tor, (179,5 square feet per student) • Assigned space plus shared 
space equaled the total squ^jre footage allocated to the program* 

Then a cost was allocated to each square foot of space. Data 
from thi physical facility department for electricity, sewage, and 
water rates was translated Into cost per square foot (in this case 
th« rute bein^ $.9#» per square foot per year). Cost per square foot 
clmeff the total square footage allocated equals the cost of space 
t<m each division. 

if 
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O oeratlng Budget for Sttpplies and F.nuipgent 

The school's budgeting procedure provides iufortaation s^ou^ actual 
operating expenditures primarily fpt supplies and equipment by each 
divisi^on for the 1974-75 fiscal year. Operating money contributions 
from other money sources, e.g., hospital money which supports the 
H«iical Technology program, ^rc included in this fiRure. 
SAMP Adaini$trfttlon / 

i 

Total administration cost included personnel cost (both 
professioijal and i:lerical), operating budget, and sp^ce cost allocation* 
Size of program (student enrollment and faculty head counts) was not 
Feen as a determining factor in allocating SAMP administration cost 
but rather a division, regardless of its si?:e, was seen as demanding 
the same amount of administratioii efforts. Therefore, the totaL of 
tte three cost factors was divided by the number of divisions in the 
school to obtain SAMP Administration Costs (l!}). This is sromewhat 
arbitrary but appeared to be the best solution to allocating this 
cost# ^ 
Central Administration Cost: Cost Per Student 

Central administration cost include the central administration 
peirsonnel cost plus estimated central administration operating budget 
divided by the number of OSU_ students on all campuses. Personnel 
costs /or 1974-75 were ^s^, 971,992 which Included such administrative 
ofHce^ AH Board of Trusteed, the President, Budget and Besotlrce 
?lf*rinlng, Academic Affairs, Fducatlonal Sf^rvice. Medical Affairs, 
University Development, and Business \and Administration, The oper- 
ating budget for the central adminislratjon was calculated (estimated) 




by exMinin? the reiationf^hip for the entire University betvcen the 
operating budget and the personnel budget. Dividing the actual 
percent of budget ins operating for the entire Uaiversity (31.1^5) by 
the actual percent of personnel ^^udget for the University (68*2%) 
yields a multiplying or weighting factor (.45f)^ The actual central 
administration personnel budget ($30,971,992) multirlied by the weight 
factor (.456) produces the estimated central administration operating 
biidget ($14,123,228). Adding the personnel costs plus the operating 
budget ($45,095,220) divided by th*i number of OSU students (53,514) ^ 
yields the central administration costs per student ($S42»68)» 

Since central administration^ costs are not accrued to a single 
teaching responsibility unit, allocating the entire $842.68 to a 
single teaching responsibility unit (i.e», TRU #1) distorts by over- 
estimating the program cost per student • Central administration cost 
for all rails other than TRU ^^1 is included in the ether cost estimation 
factor (i.e., '1.4 for TRU #2, #3, #4, and 1.1 for TRU ^6). Therefore, 
the entire $842,68 should not be included in the other cost for TRU #1, 

The appropriate proportion of central administration cost was 
allocated based on the percent of the required curriculum (defined as 
required student contact hours) that was offered in TRU tfl. Therefore, 
if TRU #1 contained 40X of the curriculum, cost per student for TRU (tl 
for central administration would equal 40% times $842.68 or $337t07. 
' Coli»gc of Medicine Adminli^tration ; \ ^ 

College of Medicine (C€H) administration nost per student was 
calculated in the same way as was the central administration cost. 
That is, the personnel budget (clerical plus professional) vas 
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obtained ($721,500) for the COM ndtainlstrative and support staff. 

Th«t nusBber was tBultipiied by the "personnel to other cost" factcr 

of .456 to estinate the operating budget. 

The operating bndgnt plus the personnel budget divided by the 

nuaber of College of Medicine stiiderts (Medicine + SAM^ «- School of 

Nursing) results in a COM administration program cost per student of 
$504.80. The number of students enrolled in the school for e?ch 
division was nultiplied by this cost per student to provide the COM 
administration cost per program. 

All of the above cost were added together to obtain the total 
other cost factcr for TRU *1 other cost. Guest lecturer and clinlci'-l 
personnel "other cost" are not Included in this calculation and are 
Assigned an estimated overhead cost using the procedures described 
below. 

TEACHING UNITS 2-6; ESTIMATING OTHER COST ; 

To estimate the "Other Cost" factors for the medically relatnd 
teaching units, the relationship between other cost and facul*-y cost 
»^as analyzed for the ten SAlfP divisions. Usine School averaff*>s, it 
was/found that the faculty cost compris^^ approximately 43Z of toe 
tot^l costs. This data Is similar r.o national r,onparatlva data. 

efore, for TRU ^2 - an other cost mutt inlying factor of. 1.4 
7% divided by 43%) was used to estimate other costs. Faculty cost 
auitipliad by 1.4 yields estimated other cost. This cstijcate was 
.Tl^c i .ned for TRU #1 guest lecturers and clinical personnel. 
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TKU #6 othar cost relationships v»er« estin>fl;-.ed iy 
relationship of faculty cost on a vmiversity-wi<Je bas 
expetiditureSs Faculty cost wei^s found to represenf: A 
Th«reforc> ah other cost multiplvinr, ^act^r of Irl (52 
^7*6%) wii uied in eatiwting other cost fcr TRu i!^5. 
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STE? H AND step: 12; TOTAL PROTtRAM COST AND PROGRAM COST PER STUDENT 



STEP H: Total t^ogran Cost ' . ^ 

Step 11 ia calculated by adding Step 9 (faculty cost) to Step 
10 (other cost) for each teachli^g responsibility; u^lt. 
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STEP 12: Average Program Cost Per Student Per Year 
f ^ - ' 



Dividing Step 11 by the total niunber of students ir« the four year 

program .yields the j«verage total program cost .per studefTt'^^r^ear ^er 

teaching respohisibillty unit. Adding the teaching unit totals yields 

f ■ ' ■ 

the average total program cost pet student per year* 
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App«ndlx J. Th^oretlol Construction 
Step Detail Dcacription 



Step 



13 
14 
15 
16 



F^iiltV Organisation Option* for TRU #1 
Cljinical Coating Optiona 
Thaoratical Conatruction Aaam^tiona 
Yaarly Coat Aaalyaia 



STE? 13 1 FACULTY ORGANIZATION OFT IONS FOR TRU »X 

StMp 13 an Mrly prccurser to the theoretical construction 
ttaalytis. Step 13 ellowed for the evaluation of the inpact of 
chang^Qt faculty itructure in TRU II. This analysis was an 
initial attenpt to provide information in order to answer the question 
'Miat happens if you change the present faculty striicture ln|:o tome, 
other pattern of full an4 part-tiaa faculty usage?*^ What is the 
lopaet on coat and FTE requireacnta if full versus part-tine personnel 
arc M«d as lost meter a? 

Saveral configurations of faculty structure were examined aivl 
coaparcd to axiating prograa «rganizationa. The only assuaiptions 
bttil^ into this secondary analysis were the folloving: 1). the ^ 
parcaataga of tine available for ilirect contact by a full-tiae faculty 
BW^bar is equal to the "Ideal" percentage aa found in the faculty 
activity analysis and. 2.) that part-tiise indivlduils had 75X of their 
tiJBS available for direct contact. 

The faculty organisation which appeared to provide for the max in urn 
benefit with aiaiaia cost dhosen for use in the final theoretical 
construction is as follows: 

1. Full-tiAtf nculty would taach 1007 of the lectures 

2. Full-tiM faculty wo'^ld teach lOOX of the laboratory 

3. Full-tiae faculty would taach 25% of the clinic 

4. Fcrt*tiM faculty would teach 75X of the clinic 



iu4 



J.l 



\ 



STEP U: CLINICAL COSTING OPTIONS 



\ 



\ 
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la c«lcul«tion« of faculty cx>ntAct hours f«r the three divisions 



WAS AC th« faciiity. Th«refore, if there were 29 Medical Record 
Adainistration sites and tach student was at a facility for 40 hours 
per veak for 10 veeka, thaji (29 x 10 x 40 houraO 11,600 hours would 
have been assigned. The^e hours were divided by the hours of direct 
contact ava liable (assmed froo Step 6 to be 1920 hours per year> in 



teaching Ih the clinical prograa. 

One Bight ask the question of whether the preceptor is engaged 
In other actlvitiea (e.g., patient care) while the student is present 
at the facility. If ao, then the program should not be charged the 
entire aatmnt of the fac'ulty aeaberU tiae. 

In order to understand the student's activities while at the 
facility> question 6a from the clinical questionnaire was evaluated, 
*What was the students average percentage of tiae in each of the 
following activities while at your facility*. 



with TRU 14 without regard to the question of Joint production, it 

waa aseusMd that each clinical site required a faculty meober (clinical 

preceptor) to supervise the student lOOX of the time that the student 





pERCiarr or time 



Iniitruction 

and Other 
Deaonstration Superviaion Activities 



Medical Record Adainistration 



39X 



46%^ 



16% 



.Oischipaticmal Therapy 



21% 



63% 



16Z 



Physical Therapy 



212 



69% 



lOX 



AMiBliijl that one would cost all of the time in instruction and demon-. 
•tvAtioo none of tha tiac An other activities (which include such 
Activities as staff Metings) the question then asked was« 
*'\ftiat p««c«ot«g« of the supervised tifiie should legitimately be assigned 
as a coat to tha prograa as instructional activities and what percentage 
' ahouXd l>a conaidared patient care, i.e., production of joint activit^.es?" 
lha clinical options dafined in Step 14 described the cost effects 
of fWr options of costing the supervision time: Option #1-100% 
of tha aii^^rvision tlae; Option f?2 - 502 of the supervision tiiae; 
Option #3 - 25% of rha auparviaion time; and Option #4 - 12.52 of 
tha supervision tiaa. It should be recalled that in all cases lOOZ 
of tha Inatruction-^aaonatration time was assigned as a cost'^d OX 
of tha * other* tiaa was assigned. 

Optioo #2 - 501 of tha suparv^ lion tiaa assigned to direct contact 
waa cboaan as tha asauaption to be used in the "Actual" analysis and 
**Thaoratical" construction. 



STEP 15s THEORETICAL CONSTRUCTION ASSUMPTIONS 



Iplft important: to rt^wmber that the majority of the assumptions 
utlllssed in the theoretical constructions are designed to impact 
exclusively upon TRU #1 although some variables have a slight Itopact 
upon othi^r TRU^s. The change in the number of students is the major 
90urce of variation in other teaching units. 

In the construction of the theoretical analysis five variables 
have been changed. They are as follows: 

1* Number 'o"^ students in the total program 

2. FacuXty-sti^d^nt ratios for TRU #1 and #4 

3, Faculty organization in TRU #1 

4« Faculty time available for direct contact 
5, Faculty salaries for clinical personnel 

Therefore, any resulting change in the cost per student would 
be a function ot one or uore of the above five variables. 

The -'bjective was to compare the resulting costs per student from 
the**Theoretical'* construction with those costs per student which were 
ascertained in the ^'Actual" analysis. 
NUMBER OF STUDENTS 

Tha goal of the theoretical constructions was to increase 
efficiency In the utilization of faculty which would result in the 
lowest cost per student while retaining quality. The efficient 
utilization of faculty la a function of the smallest student groun sire 
Vhich occurs in the program, usually the clinical instruction mod^. 
Therefore 9 in the theoretical constructions, the nimiber of students 
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per year was detenoined to be a nutsiber which was a multiple of the 
snallast group sise par t&ode« Then thla number was utilized to 
aatabllah the total n . ber of students In the program, again as a 
direct satltiple. 

FACULTY- STUDENT RATIOS FOR TRU #1 AND #4 

Hiniflial changes were made in this variable for the lecture and 
laboratory modes* In some ^cases, however ratios were changed to provide 
efficient rarios between modes. For example, if the ratio in the cllnica 
pK>de was one faculty member to 8 students and the laboratory actual ratio 
was one faculty to 23 students^ then the ratio was changed for the 
laboratory* The new ratio would be 1-24, since twenty-four is a multiple 
of eight. 

Results of the clinical questionnaire data and discussion with 
division directors Indicated that, in certain programs, the maximum 
faculty-student ratio for clinic could be 1-3 rather than the actual 
1-1 or 2« This change in variable has a significant effect on faculty 
requirements and cost* 
FACULTY ORGANIZATIOH FOR TRU #1 

In general the faculty contact hours were assumed to be distributed 
as follows: 

1* Full-time faculty would teach lOOZ of the lectures 
2* Full-time faculty would teach 100% of the laboratory 
3* Full-time faculty would teach 25% of the clinic ► 
4* Part-time faculty would teach 75% of the clinic 
In those cases where the curriculum demanded no clinic hours In 
TRU #1» the laboratory hours were divided 25% - 75% between full and 
part-time faculty. Only two divisions. Medical Illustration and 
Physical Therapy, had no clinicalrs in TRU #1 and were assigned 
percentages in this manner « 

J. 5 ^''d 
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FACULTY PERCENTAGE OF TI?!E AVAILABLE FOR DIRECT CONTACT 

In the theoretical constructions, Teaching Responsibility Unit #1 
full-tine faculty were assuned t.i have 30% of their tine available 
for direct contact. This is a major change from the actual data 
and is a significant source of change in the resulting cost per 
student. This assumption has differential impact when one compares 
the coats in the "Actual" and "Theoretical" analysis. In general it 
is due to the extent that the faculty approaches providing 
30% of their total time for direct contact to students. Obviously, 
the closer the approximation the smaller the difference. 

In the "Actual" analysis it was assumed that clinical faculty 
were available 100% of the time (1920 hours per year) for direct 
contact. In the "Theoretical" analysis it was assumed that they were 
available 75% of the time (1440 hours per year) for direct contact. 
Programs that approach the latter assumption in the "Actual" analysis 
will have less of a difference between student costs per year in the 
"Actual" and "Theoretical" analysis. 
FULL-TIME FACULTY REQUIREMENTS IK TRU #1 

In the theoretical construction, Teaching Responsibility Unit ifl 
full-time faculty were calculated on a full-time equivalent basis with 
two decimal positions in the numerical value. In order to obtain a 
full-time body count, the FTE value was rounded to the next whole 
number when the decimal position exceeded ,33, The assimiption made 
was that any more than a one-third increa&e in the FTE requirement 
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would' constieute an overload on che existing full-time faculty and would 
require the services of one additional full-time faculty tiember. This 
rounding assumption applies only to TRU #1 fuil-time faculty. 

FACULTY SALARIES FOR PROVIDINC CLINICAL EDUCATION 

In the theoretical construction, it was assumed that the clinical 
(part-tiae) faculty %N}uld be paid at the sane rate for an FTE as would 
a full-time faculty member. In che "Actual" analysis, clinical faculty 
frequently were paid at a significantly lower rate than the didactic 
faculty. Therefore, the cost of the part-time clinical faculty are 
inflated to the extent that a discrepancy in pay rates exists. 

To ascertain the effect of this variable, one need only -oopare 
the FTE requirements for the "Actual" and the ''Theoretical" analysis. 
If the FTE requirements are similar in both analyses, but the coat 
per student la higher in the "Theoretical" analysis, then It la the 
result of the salary assumption for the clinical part-time faculty 
membmrs-. 
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STEP 16s YEARLY COST ANALYSIS 

The cost of educating students is not evenly distributed over 
each of the four years. In order to ascertain what the program cost 
per student was for each of the years^ i.e,, Freshman, Sophomore, 
Junior, and Senior year. Step 16 was develops. Data from Step 12, 
the progrsB cost per student per year by TRU, Is utilized to obtain 
the desired result. 

The number of faculty contact hours per TRU per year is expressed 
as a percentage of the ir> al number of faculty co^t^ct hours per 
teaching unit. Then these percenta?,es are utilized tc dl^cxibutf- 
the cost to 'each of the four years. An example follows. If there 
wer« 300 FCH In TRU #3 with lOO (33%) In the Freshman year and 200 
(67%) In the SophoQore year, then none iOX) woiild be In the Junior or 
Senior year. If (from Step )fl2) the average program cost per year of 
TRU #3 were $60 then $20 {33%) was assigned to the Frephman year and 
$40 (67%) was assigned to the SophonK>re year. By completing this 
procedure for each TRU and totaling for each year, the program cost 
per student per year was obtained. 

0 
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Pro£TUi Cost Analysis: Medical Dietetics Detailed Results 



$tep 1: Gurriculiw Description: Detail 



iUrrUW QUARTER 



MEftXCAL DIETETICS CURRICULUM 
1974 - 19"*5 



FRESH4AN YEAR 
Preprofessional 



STUDENT CONTACT HOURS _PER QUARTER 



Teaching 
Responsibility 
Unit 

6 
6 

6. 
6 
6 



Course 

Freshnan Eng. Conp. 
Eleaentary Cheaistry 
Matheaatics 
Physical Education 
Univ. College Survey 
Quarter Total 



irXm^R QUARTER 

6 
6 
6 

^ 6 

SPRING QUARTER 

6 
6 
6 
6 



Intro. Sociology 
Elementary Chemistry 
General Biology 
Physical Education 
Quarter Total 



General Psychology 
Kuaanities 
Physical Education 
Saall Group ConHmic. 
Quarter Total 



Teaching Responsibility 
Unit Codes 



Credit 

Hours Lecture Recitaticr- Lab Clinic Total 



S 
5 
5 
1 
1 
17 



i 

16 
\9 



Yearly Total 

1« Medical Dietetics 



50 
30 
30 

20 



10 



280 



10 
20 



40 



140 



30 

30 



180 0 



2- School of Allied 
Medical Professions 

3- OSU Health Center 



4« Affiliated Clinics 
5« Other 

6- Gei^eral University 



50 
70 
50 
30 

20 
220 



s 


30 


20 




50 


5 


30 


10 


30 


70 


S 




20 


30 


50 


1 






30 


30 


16 








200 


5 


50 






50 


5 


30 






50 


1 






30 


30 



SO 
180 

600 



K.l 
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Step 1: r.2ge 2. of 4 



MEDICAL DIETETICS CURRICULUM 



AUTUMN QUARTER 



SQPH(»«RE YEAR 
Professional 



STy.DE>n'_CONTACT_HOyRS _PE.R_QLJARTER 



Teaching ^ 
Responsibility 
Unit 

i 

3 
6 
6 



Course 

Gross ii^toan Anatomy 
Introduction to Econ. 
Humanities 

Quarter Total 



Cred it 
Hours 

6 

5 

16 



Lecture Recitation Lab Clinic Total 



30 
50 
30 



20 



60 



90 
SO 
50 
190 



WINTER QUARTER 

3 

6 
6 
1 



Huinan Physiology 5 

Fundanentals of Nutrition 5 

Microbiology 5 

Intro, to ^^ed. Dietetics _1 

Quarter Total 16 



40 
50 
30 
15 



20 
40 



60 
SO 
70 
15 
195 



SPRING QUARTER 

3 
6 
6 



Human Physiology 
Principles of Food 
Social Science 

Quarter Total 



5 
5 

_5 
15 



40 
20 
50 



20 
60 



60 
80 
50 
190 



YEARLY TOTALS 



47 



355 



20 



200 0 



575 
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MEOIC/a DIETETICS CURRICULUM 



/ 

AUTUMN QUARTER 



Teaching 

Responsibility 

Unit 



/ 



JUNIOR YEVR 
Profesilbnal 



Course 



STUDENT CONTA CT HOUR^ PER QUARTER 



C ret! it 

Hours Lecture Recitation Lab Clinic Total 



1 
1 
3 

2 



Intro, to Patient 6 

Dietary Care 

Data Processing in Diet. 1 

MgBt. $ Med. Dietetics 3 

Physiological Cheaistry 4 

Mgat. of Hosp. Depts. j. 

Quarter Total 17 



40 

30 

20 
45- 
30 



50 



60 



90 

30 
■80 
AS 
30 
275 



MINTER QUAgTElt 



1 
3 
6 
1 



Nutrition & Huaan Metab. 6 

Physiological Cheaistry 4 

Humanities 5 

Mgai, « Med. Dietetics _3 

Quarter Total 18 

V 



40 
45 
50 
20 



50 



60 



90 
45 
50 
80 
265 



SPRING QUARTER 

1 

1 
3 



Nutrition $ Huaan Metab. 6 

Mgat. $ Med. Dietetics 3 

Critical R,eading of 2 

Scientific Literature 
Educ. Psychology 

Quarter Total 16 



40 
20 
20 

50 



50 
60 



90 
80 
20 

50 
240 



YEARLY TOTALS 



51 * 450 0 0 330 780 



Step 1: Page 4 of 4 

t 

'medical dietetics curriculum 

senior _.year 

, « Professional. 
SUNWER QUARTER ' STUDENT CONTACT HOURS PER QUARTER 



Teaching 
Responsibility 
Unit 

1 
1 
6 
1 



Course 

Nutrition & Human Metab, 
Dietitian as a Teacher 
Elective 

Group Studies in Diet. 
Quarter Total 



Credit 

Hours *- Lecture Recitation Lab Clinic Tota l 



6 
3 
5 
_3 
17 



40 
20 
SO 
10 



SO 
30 

120 



90 
50 
50 
130 
320 



AUTUW4 QUARTER 

I 
1 

6 



Couaainity Nutrition 
Pediatric Nutrition 
Elective 

Quarter Total 



S 
5 

_5 
15 



47 
20 
SO 



120 
150 



167 
170 
50 
587 



WINTER QUARTER 

1 

6 



Advanced Med. Diet. 
Elective 

Quarter Total 



10 

.J. 
15 



60 

50 



200 



260 
50 
310 



SPRING QUARTER 

1 
6 



Advanced Med. Diet. 
Elective 

Quarter Total 

YEARLY TOTAL 



kTX 6o' 
__5 ^ 50 



15 



62- 



457 



0 



195 255 

_50 

305 

ol 865 1322 



•PROGRAM TOTAL- 



209 



1542 



160 



380 1195 3277 



Step I: Student CUm» ChTMcfrlitici 

M Students in Prograa 
2$'Stiident» per Class 
4 Clsises 



TRUl: Nodical Dietetics 



a. 



MEDICAL 



Texching 



X#S{»OD 

unit 



ibilitf 



Course 

Medical Dietetics 201 
Medical Dietetics 410 
Medical Dietetics 41! 
MiUical Dietetics 420 
Medical Dietelics S2l 
Medical Dietetics 421 
Medical ^Dietetics S22 
Medical Dtetetfcs 422 
Medical Dietetics S2S 
Medical Dietetics 6S6 
Medical Dietetics 657 
Medical Dietetics 618 
i^mdicMl Dieeecice 645 
Medical Dietetics 64S 

MmdAcsi DimtmticM 6)7 
Medical Dietetics 646 

Mllima Mmlicinm «9J 
Allied MedlciM 694.04 



TEAOilMC ftfiSPQNSIiaiHr UNIT: 



1 ^Medical 

2 • Other SAMP 

S m Health Center 



Of/<fred TOTAL 
H^uired TOTAL 
Dietetics 



lETtm C90TH1C SCHIPT: 
XTMUClZtP SCMiM^i 



Required Courses / 



ERIC 



DICTETICS ^ step 2-S-4: Page 1 of 1 



CalcuUted Faculty-Student Ratios for Teaching Rcsponsihi lit y Unii I: 
Lecture: I-ll 

Ub: , X 

Clinic: ' 1-6 



Step 2: Cirriculua Descript ion : Suaaary 









Quarter 


lecture 


\.mb 


Clinic 


Total 








IS 


40 




SO 


90 


^0 






30 


20 




to 


$0 


40 




SO 


90 


20 




60 


80 


40 




SO 


90 


20 




60 


80 


40 




SO 


90 


20 




SO 


50 


47 




120 


167 


20 




ISO 


170 


60 






260 


60 


r 


200 


260 


70 




iS^ 


170 


47 




120 


167 


60 




J9S 


2SS 


20 






20 


10 




12ii 


no 


6^ 




1665 


2294 


4S2 




ll?S 


1677 



4 ^ Affiliated Clinict 

5 - Other 

6 • General University 



Step 4: F acul Rct^u i rcacnt s _ 
FAC\i|JY C(>N1A( T IIMmS 

Quart tff 



Lecture lah 




Total 


17 : 




17 


64 


90 


!S4 


39 




39 


29 


(A) 


89 


65 


2m 


265 


20 




86 


47 


200 


247 


20 


12U 


!40 


100 


200 


5(K) 


20 


30 


50 


61 


600 


6b 1 


22 


ISO 


172 


106 


490 


^96 


106 


490 


S96 






172 . 


69 




6<?9 


124 


990 


1114 


io 




20 


10 


240 


zso 


959 


4C76 


56 J5 


742 


14 $h 
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MIDICAL DIETETICS 



Steps 2-3->!: P*gc 2 ot 4 



Ub: l^^** 



TRU2: Allied Medictit# 



Teaching 

Unit ^ 



Course 



Allied Medicine 630 



TOTAL 



Step 2 

^ mmnKV CONTACT HOURS. 



Step 4 



^ Quarter 
lecture Ub Clinic Totei^. 



10 
3U 



30 



30 



tectuic 



14 



14 



Quart er 



14 
14 



4l8 



TRU3; OSU Health Center 



3 
S 
3 
3 
3 
3 



Anitoiiy 200 
Ptiytloloir 311 

Pfcy.lolofic.l Ch«iJ»try 31 1 
Miy»iol<tilc«» ch«i»i»tTy 312 
Prtvwtl^c Medicine 623 



17 



TOTAL 



Tuanm responsibility uwit; i 



Medics} Dietetic* 

2 . Other SAMT 

3 0 Health Center 



60 
20 
20 



30 
40 
40 
4S 
4^ 
20 



220 100 



4 - Affiliated CMnlcs 

5 » Other 

6 - General Unrver$ity 



90 
60 
60 
45 
4S 

320 



94 
31 



IS 
20 
20 
23 
23 
10 



111 JS6 



!09 
SI 
51 
25 
25 
JO 

2f»7 



Steps 2-5-4 ra;'r o f 4 



As^uwed Facul ty-^ituJcnt Ratios for Traching Rrspofis i [' i ) i T y tlnit c» . 
Lecture: MOO 
Recltition: 1- 2S 
lab: 1' 2S 



TKU6: General Univcrsitv 



Step 2: 



Teaching 

Responsibility 

Unit 



TEACHI?*C UNIT: 



6 


English 100 




6 


Chemistry 101/201 




6 


Mathematics 




6 


Fhy&ical Educ8tl(7n 


ini 


^ 


lini vers i ty Col \ egt 


Survey 1 On 


6 


Sociology 101/201 




h 


Cheaistry 102/122 






Botany/ Zoology 110 




6 


Physical Education 


101 


6 


Psychology 100 




b 


Huaanities 




6 


Physical Educat ion 


101 


6 


Speech/Cowminications lOS/llO 


6 


Ec Fiowics 100 




6 


Hum.< nit ie« 




6 


Hoitft Econonics .^10 




6 


Microbiology 500 




6 


Hoiae £cono«ic5 314 




6 


Social Science 




6 


Hisanities 




6 


Psychology 230 




6 


Electiva 




6 


Bl«ctive 




6 


Elective 




6 


Elective 





TOTAL 









(^j «i r t ^ r 








gud r 


M t u r p 


iidt \ f 


R**c i t 


Tof a i 






fU't It 




SO 






SO 


13 






1 ^ 


30 


30 


10 


70 


8 


M) 


]{) 


4 ^' 


30 




20 


SO 






20 


;s 




30 




M) 




M} 






2i) 






20 


S 








50 






SO 


8 




20 




30 


30 




70 


8 




1') 


4.M 




50 


20 


SU 




\o 




SU 




30 




30 




M) 




M> 








SO 


n 






\ S 


30 




20 


BO 


8 




20 


2S 




30 




V) 




AO 




3U 


10 




40 


SO 


3 






1 ^ 


SO 






so 


i s 






1 ^ 


50 




20 


so 


8 




:u 


.'H 


SO 






S(J 


13 






1 ^ 


30 


40 




70 


8 


40 




SK 


20 


60 




80 


!» 






f»S 


50 






50 


13 






13 


SO 






50 


13 






13 


50 






50 


13 






13 


50 






50 


13 






n 


SO 






50 


13 






13 


SO 






50 


13 






13 


50 






50 


13 






13 


810 


280 


160 


1250 


212 


280 




6S2 



1 « Medical Dietetics 

2 • Other SAMP 

5 » Health Center 



4 » Affiliated Clinics 

5 » Other 

6 » General University 
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Steps 2 3-4: PAge 4 of « 



HEDICAfc DIETETICS 



T<Mcbing 
fttsponsibility 
Itelt 

I 
2 
S 
6 



Course 

I4edical Dietetics 
Allied Medicine 
OSU Health Center 
General University 



Step 2: 

Student CoQC*cE Hourg 

lecture Recit, Ub Clinic Total 



4S2 

SO 
220 
810 



160 



100 
280 



n95 



1677 
30 
520 
12S0 



Step 4: 

Faculty j^ontflict Hcurc 

Lecture Recit. Lab cn^J_S. 



959 
14 
111 

2!2 



4676 



160 



1S6 

280 



Total 

14 

267 




PROGRAM TOTAL 



1S42 



160 



580 



1195 



3277 



1296 



160 



4 36 



4676 



6568 



STEP 4.5: P»je 1 of 2 



WOICAL DIETETICS ANALYSIS 
Faculty Contact Hour* by P»calty Type 
L - Uctur* C - Clinical 

Gr«d. Off-Sit« 
j^tch Gu»5t Clinical 

f«c»4ti lecturers Faculty 

M M OC DO EE , r , C L C t C L C L C L C L C 

OOWSE L C L C I C t C L__C l_C I C L_C 1^ L_k t 



10 201 IS 

H» 410 21 30 S 30 16 SO 

m 4tl 30 
W 420 20 « 

m S2I H 40 12 40 S «0 « 40 

10 «21 20 50 

10 S22 g 40 7 40 

MD 422 20 60 

10 S23 10 23 

10 ASi 
10 ftS7 

10 tst 

I0.MS ~ 



S 40 5 40 



II 50 10 
20 SO 



S7 120 



20 150 

50 100 50 100 



1<J 



2 

5 10 
5 6 

9 

4 40 20 
6 

40 24 

60 



22 SO 1< 50 10 



MTOTALAIS- 57 110 47 110 16 50 90 180 11 «0 15 SO 81 ISO 50 150 72 150 57 ,20 55 196 S4- 



SO 



4 4S0 

2 



Sttp 4.S: Pagt 2 of 2 

iCDfOa HIETETICS MIALYSIS (coat'd) 



m MS 

MB «M 

» 6S7 

m 

m MS 

m m.e4 

SOtlOTAL /I 



L C 



U 

t c 



cc 

L C 



DO 

L C 



10 120 



EE 

L C 



100 



20 



L C 



10 120 20 100 

15 — 57 110 47 110 16 SO 90 180 11 80 



I c 



Ml 

L C 

SO 100 



SO 100 



11 

L C 



20 ISO 



JJ 
L C 

SO 100 



100 50 100 



L C 



57 120 
100 



100 200 20 250 IOC 200 S7 220 

IS SO 81 180 30 ISO 72 ISO S7 120 



Te«ch. 
Assoc, 

I C 



2 200 

_J20^ 
2 520 
35 196 



Oueft Clinical 
Ucturers Fscuit)^ 
L C I C 



6 

2 

12 
22 



42 ' 
84 



290 

480 

290 



^-1060 
820 



TOTAL IS ^. 
TOTAL IS 



S7U0 47 110 26 150 110 280 11 80 
167 157 176 390 91 

St9P 4,S Sfitry 



15 80 181 380 50 400 172 3S0 114 340 
93 561 * 4S0 



Lecture 

796 



FulltiM Fscultx 
CTA, GMSt, Clinics! Personnel 165 
TOTAL 959 



522 ^ 454 



Clinic 
2280 
2596 
4676 



Total 

3076 
2559 
S65S 



37 516 
S5S 



126 
126 



-^-1880 
1880 



1 
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Medical Dietetics Analysis 



Step S: F ;*i: u!ty Structure 
j 

^TfiAL'HlNC UNIT 



MBDICAL niLTI:TlCS 

FuU'ElMe 
Part-t ime 
(ir«J« Te^iirh, Asftoc. 

ON-SITE TOTAL 



Guetft Lecturers 
Clinical KuriiUy 
UNIT TOTAL 

2 SAMP 

3 Hl-ALTll { fcKl fcR 

6 GliNlIHAL IWIVliRSITr 

PROtWAM TOIAI, 



FAOILTY 
LEmiRE 



796 



37 



S31 



126 



959 
U 

111 

372 
1456 



CXWACT 
LAB 



156 

280 
416 



CLINIC TOTAL 



2280 



S!6 



2796 



1880 



4676 



Af>76 



{ 



Steps 5-6-7 8 9: Paj^e I ot I 



Step 6: 


Faculty AvoilabiHty for 




Step 1 1 


Step 8: 


Step 9: 


YEAR 
LENGTH 


contact 

ilOtIRS OF 
DIRECT CONTAirr 


% OF TOTAL 
HOURS 




FACULTY 

FTE 


AVLRAia: 
SALAKY 


FACULTY 
COST 


1920 


280 


14.6% 




11.0 


M.SIH 


I(!2,998 


1920 


S55 


2S.$\ 




1 .0 




9 , 


1920 


1920 


100\ 






f4,0fH) 


l.4(M) 


1920 


!920 


100\ 




13,1 


lo.ooo 




1920 


442 


23. U\ 




0 




a 


1920 


442 


2i.0% 




0.6 


21 .2;<f 


12,76(1 


1440 


412 


50. 0\ 




1.5 
IS. 2 


17,925 


26,888 
$2J3,412 



4.7 



Steps 9-I0-I1-I2: I'jge 1 of I 



HLUiCAL DIETETICS ANALYSIS 



r 



4 





Step 9 


Step 10: Other Costs 


SAW 

ADMIN, 


TCACHING RESPONSIBILITY UNIT 


FACULTY 
a)STS 


SUPPqRT SUPPLIES Ik 
P»S(»WEL SPACE EQUIPMENT 


1 MEDICAL DfCTETICS 
On-Site Total 


172,558 


30,835 14,897 16,743 


12.756 


Guest TutMi 


1,400 






Clinical Faculty Tottl 


10,000 






UNIT TQTAL \ 
2 SAHP 


0 






3 IIEAlTIt CEHTER 


12,76^ 






6 GENERAL UN I VERS m 


26,S8S 






PROGRAM TOTAL 


$223,412 










1 





I^.D SCHOOL 
ADMIN. 



CFNTRAL 
ADMIN, 



TOTAL Onil-R 
COSTS 



152,188 
1,960 
14,000 

168,148 

.0 

17,872 
29,S77 
1215,597 



Step H 
TOTAL 

COST 



324,546 
3,360 
24,000 

351,906 



30,638 
56,46^ 
$439,009 



Step 12 
COST PliR 
S VUl?LNT n=99 



3.278 
34 
242 



3.f»S4 



3U9 



570 



$4,433 



WMICAL BIirSTIC* IMmiTfGM. n—HMLIiaM 



St& IS: Page 1 of 1 



1 S 





•up: 


#2 


•I 










PMNNT 

CONTACT 




WCKTV 








F/S 








racuiijr. nuluai Laet»« 




1 


'IB 






Uk 


• 


f 


• 






CliiiU 


2M 


s 








Nl4.nMi TBTM. 


7t| 




IS7V 


S7A 






•M 


1 


MM 


1440 




OUUC TOTAL 


tIfS 








nU 11 TOTAL 


t«77 




40*7 




W 92 


Laettirc 


30 




U 






Lak 


0 




• 






Clialc 


0 




0 






, TOfAL 


SO 




IS 


442 


fm n 


L«ctur« 


230 




106 






Uik/lUc 


IM 




ISO 






ClUlc 


0 




0 






TOTAL 


uo 




2S6 


442 


TMf H 


L«ctwr« 


a 




0 






Lab 


0 




0 






Cliaic 


• 




• 






TOOL 


0 




0 


0 


xmrH 




ItO 




if4 






LakVlUc 


440 




422 






Cliaic 


0 




0 






TOTAL 


12S0 




616 


4S2 




PTOOUM TOTAL 


1277 




49 S4 





IGULT 



MGW.TT 



•0 flO fU 

mm 

FACULTY COSTS TOTAL 

..OEWT 1.4, 1. 1 COST 



1.9 14. til 21.1S4 39,416 67.S70 

*.» 72.604 101, 6S2 174,260 

0 16,S44 

0.6 21.276 12,766 17, §72 S0.6M 



1.4 17.92S 2S,09S 27,605 52,700 



•13 
OOfT HH 

fTUOejIT 



1,111 
704 

1.81S 



319 



6.9 



110,469 147,129 2S7,S9f 



549 
126SS 



43!) 



MEDICAL DIETC^ICS: YEARLY COST ANALYSIS 

Muaber of Students per Cltss 2S 
^ogrM Total 99 



Step 16: Page I of 1 



WTAL 



1=AIM.TY COmACf S«3UiS ?CT YSAR 
I lit TOTAL 



17 lOia 4600 S65S 



!4 



14 



0 211 56 0 267 



rm n m m 26 S2 6S2 



S94 40f 1114 46S2 6S6i 



TOTAL COST 
FEB Tim 



SSI, 906 



50,658 
S6.465 



TftTAL COST PER YEAR 

1 2 3 _ 



0 24212 
54^21 ISSU 



mST P£R STUDENT YEAR 
1 2 S ^ 



43 2S69 11607 



0 1056 6569S 287155 0 

O 0 0 0 0 0 

6426 0 0 978 

22S2 4Se5 1378 



0 



260 



111 



tXJTAL; $1578 $1650 $2919 $iJ788 
AVERAGE COST PCR YEAR: $4<34 
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Appendix L. Program Cost Analysis; Data 

OSUsSAMP: Actual 1974-75 Steps 7-12 

1. Circulation Technology 

2. Medical Coimnunications 

3. Medical Dietetics 

4« Medical Illustration 

, 5. M^lcal Record Administration 

\^ 6. Medical Technology 

7. Occupational Therapy 

8, Physical Therapy 

9t Radiologic Technology 
10. Respiratory Technology 



ERLC 



I 

0S0t%H9i Co^C^udyt Tto^vm Cott Annlyvi* St«p« 7-12 for Circulation Tech m>loiiy Actual 1974-75 



iccraBniLmr 

tmiTi 

fiCULTY TtPE; 



fi 



n 

#3 
#4 
#6 



STEP 
CALCUUTION 

niocESS 



EUKBUr 



Stmv 7 Step 8 



Circulation Technology ^ 
On ^it«; 

^II-TiM 

Fart-TlM 

OTA 

Total 

Cuaat Lecturrra 
Clinical Faculty 



0Dit Total 
SMf 
Health 

Clinical ^ Off Site 
Gmral Uniinkraity 
Ft OOliiM TOTAL 



:h Canter 



Faculty 



4.D 
*1.8 

.1 



AvefaKC 
Salary 



is.sss 



Stap 9 



21,276 



17,925 



Stap 7X8* 



Faculty 
Coat 



62,352 



Step 10 



62,352 



23p990 



86,342 



14,340 
102,810 



ActuAl W 

Step 9 X QC Factor 



Step 11 



Other 

Coat 

Factor 



1,A 



1.1 



Other 
Co«t 



Actual 65,191 



33,5a6 
98,777 



2,979 



15,774 



117,530 



Step 9 4 10 - 



Total 
Cost 



_S^e£ i2_ 



127,343 



57,576 



185,119 



5,107 



3C,114 



220,340 



Step 11 -r Studant 



Student Coat par 
HuRbcr Student 
$ Average 



44 
44 

44 

44 
44 



2,898 



1,309 



116 



684 



5,007 



OSU:SANF: Co*t Sc^dy: ^rogrM Co«t Analysis SC«?p« 7-12 for Helk al CoMu nicat long Artuj^l 1974-75 



TSACHSNC 

ourr: 

lAaiLTif TYPE: 



STEP 

CALaiLATJON 
PROCESS 



#2 



12 
#1 
#4 

#6 



Hiidlcsl CoHBtin lest Ions 
On Site: 
Fail -TlM 

Psrt-TiJir 

CTA 

ToVsl 

Cu«st Lecturers 

Ciinlcsl Faculty 



UnlC Totsl 
SAHP 

Health Center 
Clinical! Off Site 
C«fi«rsl University 



PtOGSAM TOTAL 



Step 7 



Faculty 
FTP, 



1-0 

3.0 
.1 
i. 1 
T.7 
. 2 
. 1 

1*1 
T.6 



S tep 8 



Average 
Salary 

$ 



1 ^.96H 

15,968 
11 , 5()0 



Step 7X8- 



FacuUy 
Cost 



Step 10 



4 7,904 
1,597 
12,650 

3,309 

2, 128 

19,71S 



Actual or 

Step 9 X (X: Factor 



Other 

Cost 

Factor 



Ac t lui 1 
1.4 
1.4 

1.4 
1.4 

1,1 



Other 
Cost 



2 , 2 36 
17,710 
74,9Ti' 
4,611 
2,979 

21.f>90 



Stc»n_n 

Step 9 & 10 



Total 
Cnt9t 

1^. 



]0? .90^ 
3,813 
yO, 360 

i"37,Tn> 

7,942 

41,408 
19 iV 5*^9 



Ste^ll 

Step 11 ! Studc'it 
^IC^bil* 



Student 
Hiimbrr 



M 
61 
hi 
61 
61 
61 

01 



Cost per 
Student 
$ Average 



1 ,6h; 
63 
498 
2,248 

IW 
84 

679 
3.i4T 



4 i i 



ERIC 



TEACHING 

leSPOICSIlILm 

01iIT: 

FACULTY rtPE: 



CALCXJiATlCm 

noctss 



17 
13 
14 
#6 



ELEMENT 



Qa Sittt 

Toexi 
Cutst L^cCurem 
Clinlc«I Faculty 



Unit Total 
SAHF 

Health C*nt«r 
Clinical; Off Sit* 
GMtrAl Univaraity 
ntOGJUM TOTAL 



S tap 7 



Faculty 

rTE 



1.0 

12. n 
. I 

1.0 

0,6 
1.5 



Step 8 



Avt»rage 
lary 



14,818 
9. 160 



10,000 

16, 344 
21.276 

17,925 



26,888 
223/412 



\ 7-12 for 


H4i<Sical Diatrtics Actual 


1974-75 
















_ Scap 9 


_ Step 


10 


Ste£ li 


St 


1 7 








tep 7 X 8 

. 


■ Actual or 

Step 9 X OC Factor 


Step 9 & 10 - 

- - 


St i'p 1 1 


St 

NtwT^bf r_ ^ 


F«cult y 
Coat 

- 


Other 
Cott 

Factor 


Other 
Co« t 


Total 
Cost 

? 


St ixlent 
NtBibc r 


Cost per 
St udent" 


162,998 
9, 160 












1 ?2/T5a 


Ac t ua 1 




124,S4fi 


99 


3/2?'8 


1 »400 


1.4 


1 ,960 


3, 560 


99 


34 


10,000 


1.4 


14,000 


24. COO 


99 


242 


T8 3,7~38 




]6S,V48 




99 


37534 


12,766 


K4 


1 7,872 


in. 6^ 


99 


309 



l.l 



29.577 
2157597 



56,465 
43"9,009 



99 



570 



I 



OSUrSAMP: Co»t Study: Prograji Cost An.ily«i« Stepn 7-12 for Hed ic^/ij^ JLLll»»A^ Actual iq?^-75 



TEACKIHC 
RESFC^IBILITY 

rACULTY TYPE: 



STEP 

CALCULATION 
PROCESS 



ELEMEKT 



Step 7 ^.^VJ! _L 



II KedlcAl Iliu«tr«cion 
On Site: 
Full-Ti«r 
P«rt-TliM 
CTA 
Total 

Cu«st Lecturers 

Clinical Faculty 



Unit Total 
S-\MP 

Health Center 
Clinical: Off Site 
Central Univttrilty 
PiiOGMH TOTAL 



Faculty 

FTc; 



7,0 

7.0 
-I 

Til 



.6 

7,9 



Average- 
&a lary 



11,814 



71, 116 



21 .2/6 



17,925 



Stgp 9 

Step 7X8 



Faculty 
Coat 



82,8:^ 
2,134 

4,25S 
10, 755 



Step 10 _ 

Actual or 

Step 9 X^CX^^ Fartur 



Oth«T 
Co»L 
Fac f or 



Ac t u ^ 1 
1. ^ 



1.4 



l.l 



Cost 



50, 114 
3,2fH 

5,957 
11,831 



Step 9 & 10 



Tofal 
Cost 





1 n, 152 , 
5,602 

n8/7 54 

10,212 

22,586 



Step 11 Stixient 
l^UL'^hi:! 



Student Cast per 
Number Sti»dent 
$ Av erage 



19 
19 

19 
19 

19 
19 



7 , OOB 
295 

7',10l 

1,189 
9^»'029 
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OSU:SAMP: Cont Study: ProRtaii Go«t An.ilyjiis Step» for Hedical Record Adainis trat iun At t un 1 I974i-^7S 



iESPOfiSiBiLmr 

yifIT: 

FACULTY TYPE: 



II 



12 
II 

16 



STEP 

CALCULATION 
PROCESS 



ELEJOXT 



Medicsl Record 
On 5it«; 

P«rt-Tl»e 

GTA __ 
Tot«l 

Cue ft Lecttirers 

Clinical Faculty 



Unit Total 
SAMP 

Health Center 
Clinical: Off Site 
General University 

FioSuiPfofAL 



Step 7 



Fa r u 1 1 V 



Average 



Sce^ 9 

Step 7X8 

Faculty 



_ SU'p 10 
Ac t 1 or 

Step 9 X OC Kat tor 



Ot her 



Other 



Stop 11 
Step 9 & 10 

Tot 3 1 



S t e p 12 
Step 11 



Student 



PTE 


Salary 

? 


Coat 


Cost 
Fact or 


Cost 


Col t 

_ 5 


Number 


2,0 


13.168 


26,736 










2,0 






Ac t lui i 




86,114 


51 


.6 


14,000 


8,400 


1.4 


11,760 


20, 160 


51 


276 




35,136 




Tl , 3 3« 


T()6,4 74 


51 


'.2 




3,309 


1.4 


4.613 " 


7,942 


51 


.2 


21 ,?7f» 


4,255 


K4 


5,9^7 


10,212 


S! 


1.5 


14,000 


21.000 


1.4 


;9,400 


5n,4tX) 


51 


. ; 


17,925 


12,548 


1. 1 


1 3,801 


26, 1^1 


51 


572 




7672^8 




I25,T3T 


701, 179 


51 



Student 

Cost per 
Student 
$ Average 



l,h92 

395 
2,087 
156 
200 
988 
517 
3r9"48 



4 

4 :i i 
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OSUrSAMP: Cost Stinly: Pror.ra- Cost Aniiysis Step« 7^1^ for Ml^d ic«A I^^.^^^^^ ^^^'^^^ ^"^^^^^^ 



EACHINC 

J&SfOKSlBILiri 
JMlt 



11 



12 
#3 
#4 
#6 



STEP 

CALCULATION 
PROCESS 



ElEHENT 



Stap 7 St ep 8 



K«dic<I technolc>j^y 
On Site: 
Fuli-Ti»c 
Part-Time 
CTA 
ToC«l 

Cuc'Sl Li^cturerf; 

Clinical Faculty 



Unit Total 
SJVMP 

Hejilth Center 
Clinicjil: Off SitP 
C«n«ral University 
PHOCRAH TOTAL 



Faculty 



5.0 

.ft 

, 7 

11.7 



Aver Age 
Sntary 



12,912 
1 1 



9.422 



21, 276 



J 7,92') 



Step 7X8 



Faculty 
Cost 



6,999 

9,018 
27,324 
T07,92i 

35,850 



St e£ 10 

Actual or 

Step 9 X QC Factor 

Other Other 
Cost Co'it 
Factor 



Ac t it/i 1 
1,4 
1.^ 



1, ^ 



h 1 



154,409 



ia4,814 

14,891 
290 , 049 



Ste£_U 
Step 9 4 10 



Tot rt 1 
Cost 



17 3 

?! ,fi9] 
65. 

?5,^31 

75,285 
444 ,IS8 



St ep 12 _ 

Sc*>p 1 1 Strident 
Knmher ' 



St udent 
Numbrr 



i09 

109 
109 

]09 
1^9 



Cost per 
St uJent 
$ Average 



2. /2 

Ml 
1,151 

7 14 

^91 

4~d78 



er|c 



/ 



0«l:SM<?: Co«t Study: ProsrM Cost Ann lysis Step* 7-12 for Occ up« tJon«L-TjTg rj£^ 



Actual 197A-75 



TIAC1I»C 
■XSFOHSXBILm 

ficavn ttpe: 



#1 



§2 
13 
#4 
#6 



STEP 
CALOJUTION 

raocESs 



OceiM^Mtioaml Therapy 
On Site: 
Fuli-TiM 
Part-TlM 
CT4 
Tot*l 

Gusflt LKCurcri 

CliaicAl Faculty 



Unit totMl 
SAMP 

Health Center 
Clinical: Off Site 
Can^ral Ihtivaraity 
PtoeaUM TOTM. 



^tmn 7 


Step 8 


Step 9 


Step 


10 


Step 11 




12 




„ TUL. . 

Step 7X8** 


Actual cr 
Step 9 X 


OC Factor 




Step 11 - 




Fa^rulty 
FTB 


Average 
Salary 


Faculty 
Coat 


Other 

Coat 

Factor 


Other 

r' 

Loa r 

? 


total 


Studpnt 


Coat per 

Student 
S Average 


5,0 
1,0 
1.0 
7.0 


15,120 
12,118 
10,800 


75,600 
12,118 
10,800 
98,718 


Ac tusl 


1627^18 


261,12^ 


194 


1,346 


*l 


15,120 


1,512 


1.4 


2,11? 


3,629 


194 


19 


1.5 


14,000 


21,000 


l.<i 


29,400 


50,400 


194 


260 






1.1.230 




193,925 


1157151 J 


194 


17625 


• 8 


16,5A4 


13,235 


U4 


18,529 


31,764 


- 194 


164 


1,5 


21,276 


31,914 


i.4 


44,680 


76,594 


194 


395 


16.7 


U,000 


233,800 


1.4 


327,320 


561,120 


194 


2,892 


1*6 


17,925 


64,530 


1.1 


70,983 


135,513 


194 


699 


3i72 




464,709 




655,437 


1, 120, 146 


194 


5,775 



( 





OSU:SAKPt Co«c Study Trogr 


am Cost 




7-12 for rhx 


s U*A I Tht» « . 


Aitu.U 1974 


-75 




X- 


TEACHING ^SP 
USFOttSlBttm , 

UHIY: CALCULATION 
FACULTY TYPE: PHOCESS 


Step 7 




Step 9 




10_ 


_Sr^ij 11 


5^ 


i\XL 






Stpp 7 X 8 - 


Actual or 

Step 9 X OC Factor 


Stop 9 & 10 « 


Step n 


- Stud on t 
. JhTibiX 






r ac u i> L y 

PTE 


A V ^ IT II ^ 4? 

Salary 

_ A 


c u 1 1 Y 
Cost 
< 


Other 

Cost 

Factor 


Other 
Cost 




Totnl 

Cost 


Str<1or.( 
Sumb ft 


Cost per 

Student 
$ Average 


#1 


Phy«lcal Therapy 
On Sic*: 

Part-tiaie 

Total 


1.0 

6, 1 


i S , 4 12 
11,952 
9 160 


7 7,160 
11,952 
93^) 


Ac t ti.^ I 








r' 

927 




Gu««t Lecturers 


.1 


13,412 


1 ,541 


K4 


160 


1 7 n 1 

5 , / w I 


100 


\2 




Cli.'^lcal Faculty 




















Unit Total 


6/? 




91 r59T 




190, in 


2 8 1,9 5^1 


V)n 


939 


12 


SAMP 


.6 


16,544 


9,-^2^6 


1,4 




2 1,^92 


300 


79 


#3 


Health Center 


2.2 


21,2 76 


46,807 


1.4 


65,51(} 


11^,, 117 


300 


174 


14 


Clinical: Off Site 


6.9 


14,444 


99,664 


1.4 


139, 5 


219, 194 


m 


79/ 


16 


General University 


4.4 


17,925 


78^870 


i.l 


86,757 


. 165,627 


300 
300 


552, 
2.74I 




PROGRAM TOTAL 


2073 




326',^38 




4'96',ir7l ' 


822.911 



1 10 
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OSO:SAMP: Co.t St«iy: Pro^r.. Co,r An.ly.l. Step. ^-12 for MdJ^oj^c_Xe^loM. 197.-7. 



T£ACNlfiC 

tisraiisiBitnif 

WIT: 

rAOJLTY WE: 



STEP 
CALCULATION 



11 



12 
#6 



Radiologic Technology 
Oh Slt«:* 
Foll-Tl«e 
Fart-TifM* 
GTA 
T6t«l 

Cu«st Lecturrrfs 

Clinical Faculty 



Unit Total 
SAKP 

Hcalt!t Center 
Clinical; Off Site 
G«Mral liQiversity 



Faculty 

HLEHsrr rTE 



?tOCtAM TOTAL 



1.0 

T.o 
.1 

.7 
576 



Step 7 Step S Step 9 Step, .10 



Average 
Salary 



15.368 



9,110 



21,276 



17,925 



Step 7X8- 

Faculty 
Cost 
$ 

4*6,704 
46^704 

16,398 
6 3,102 



2; 12a 



77,778 



Actual or 

Step 9 t PC Fact_oj 



Other 

Cost 

Factor 



1-4 



1.4 



1.1 



Other 
Coat 
$ 



AcLo^l 67,Oib 



22,957 
89,982 

2,979 

13.803 
iO<r.'764 



Stex>^_li_, 
Step 9 6 iO 



Cost 



\ 1 3, 729 
39,3^^ 

3,107 
26. l*)! 



184.542 



Step 11 



St iK^^^nt 



49 

49 
49 

49 

49 
49 



StiKietJt 



(jost per 
Student 
S AvcrajtC 



80 3 
3/1T4 

104 

538 

Xl66 



4 4 1 



I 



0SU:SW(P: Ca.t Study: Pto«r« Cost Analysi. Steps 7-12 for Re^xLi^^^JjlIxJ^ch^^ 1^/4^75 



T£ACHIMC 
USPCNSIBILITY 

FACULTY TYPE: 



STEP 

CALCULATION 
PROCESS 



fx 



12 
16 



ELD*ENT 

Reffpirsrory Technology 
On Site: 
FuU-Ti«e 
Pare -T tut- 
CTA 
Total 

Cue«t Lecturers 

Clinical Faculty 



Unit TotAl 
SAMP 

Health Center 
Clinical; Off Site 
GvfMfal University 
PROGIUW TOTAL 



Sf p 7 Htt?p 8 



Faculty 
FTE 



3.0 



1.0 

379 

.3 

,7 
T79 



Sftlarv 



21,276 



17,925 



Step 9 



Step 7 K a 



Faculty 
Cost 

i 



4 3, 344 

4 37344 

8,550 
5l7894 

6, 383 

12,548 



Step 10 



Actual or 

ep 9 X QC F a r^o r 



Other 

Cfist 
Factor 



1.4 



1.4 



1.1 



Other 
Cof? t 



Actual ^6,596 



70,825 



11,970 
6T75^i6 

8,936 

13,803 
917105 



Step II _ 
Step 9 & 10 



Tor.rt 1 
Co«t 



99,940 

20, S20 

720,460 

15,319 

26,351 

1617130 



Step li 

StudcrU 
Nim^bi' r 



Step 12 ^ 

^ Stndent, 



NiOTbct 



41 

41 
41 

41 

41 
41 



Cost per 
St tident 
$ Aj^eraa?. 



2,437 

500 

2 7937 

374 
3,954 



'1 ! 



ERIC 



